, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 4 : 213? CERTIFICATE OF DEATH 26 
5s 62 Wi = - —— = 
=) 26) 1. PLACE OF DEATH i: 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e 25 . COUNTY 2. STATE b. COUNTY 
2 BNE MARYLAND Maryland 
a SOR b. CITY OR TOWN (if ou corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
~~ BHD write RURAL end give neeres! town) 
fae Perry Point 8yrse5mo.l7days Baltimore en 
@ 3% d. NAME OF HOSPITAL OR INSTITUTION [if not in Sore give 303 address) 1 “d. STREET ADDRESS ~ = is RESIDENCE 
; Be 
8 Veterans Administration Hospital 2207 Mt. Holly _ __-| Si ao 
s = a 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
g p88 orn fer 
re ea | JOSEPH MICHAEL AYD I # October 18 19 
Sas gs 5. SEX 6. COLOR OR RACE!7, MARRIED o NEVER MARRIED ol | 8. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 ARS. 
£ 23 last birthdey) | Months) Deys | Hours | Min, 
Fe 8 Male White WIDOWED [_] pivorced fr] | 8=10-90 yes. 
ed 5 F > 100, USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “Stete, or for Sign 1 country) 12, CITIZEN OF WHAT COUNTRY? 
= % 4 o done during most of working li en it retired) 
g 282 Pharmacist Self-employed | Maryland USA_ we: 

a ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 eis 
$ sad Joseph Ayd (deceased) __ Helen Hayden (deceased) i e 
eo 25s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ a2 {Yes, no, or unkown) | {Ifyes give werordelesotservice) | 
cele 2 Yes | WWwW-L | None Hospital Records, VAH,Perry Point, Md. ; 
3 SE © 18, CAUSE OF DEATH (Enter only one cause per line for (2), (b}, and (c).) HTERVALE BETWEEN. 
£3255 PART I. DEATH WAS CAUSED BY: og Spall 
3 eS pars IMMEDIATE CAUSE fe) AGute pulmonary edema __| Sudden —__ 
£ 8932 , DUE TO 

a o +. 

gece Coen ee tanger ») Arteriosclerotic Heart Disease jie = 5. 
i. 233 6 geve rise to immediate ceuse 
=e Bae {a), stating the underlying ( DUE TO 
sy es couse lest. ()_Arterjosclerosis generalized — —___ ~= 
pth 2+. Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ce RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) . WAS AUTOPSY 
miSso Q eee a PERFORMED? 
Sst es 3 ___ Carcinoma of sigmoid colon, _[s fe xo 
Pe § = te © | 20e. ACCIDENT WAS UNDERLYING (ie 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injusy in Part | or Part Il of item 1B.) 
Goud & OR CONTRIBUTING [] CAUSE OF DEATH 
afEr= G | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

bes gs ~ oe —S> _——— =< =* - ——— 7 —— a 
OFS ee z iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
By ga. 5 aad baat While __ Not While | fectory, street, office bidg., ete.) | 
Be ae 2 z RES 19 jet work [_} at work [_] | | 

4 as 

eos 21. | certify thal KIXDEKIAMS6IEK) atiended the deceased from...May...L. » 945 to..0etober...189.6 Z2naxtictookbex 
Kan3 2 AIDE PURSE SSBC MC DEK KK AK AKA XXRAXK and thal death occurred 2 5 M, from the causes and on the date slaled above, 

eae Baas a ATTENDING ee STAFF 2b. SIGNED 

ee _O.b-M/ a ipa FHS). “orcevon’ CDW ey” _ 1021467 
e ss AES '22c, PHYSICIAN'S 22d. ADDRESS 
mt On AF NAME {Type) . 
ace sz! A. Le MOONEY Asst.Clinical Pathologist, VAH,Perry Point, Md... Ss 
Ze B32 We. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

= N\ (Specify) 2 

Q* gx ald 0-22-1963 Baltimore National | Balt 

VR AIS (4) » 24 ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 erson & Son,Perryville, Md. 


oan CT 23 19 [olla age — 


& 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2133 CERTIFICATE OF DEATH 126272 


~ 7] > 15 
= § i Vv] 1, PLACE OF DEATH 3 .  < , Z USUAL | RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
whe a. COUNTY a. STATE b. COUNTY 
§) ene i ______s MARYLAND _ NEE en As 1g _ Cecil 
2 fu% B. CITY OR TOWN (if outside corporota limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give noeres! lown) 
mala writa RURAL and give neerest town) 
S c-§ Elkton _ Elkton _ 
E @ G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ve, IS RESIDENCE 
x “ ‘ON A FARM? 
3 3 | Union Hospital is 412 North St; ves [7] NOK) 
3. NAME OF First Middle Last Tae eae Month Dey Yeer 
i) DECEASED 
ese Catherine R. Barnaby | Bear October 15, 1963 
5. SEX . COLOR OR RACE) 7. MARRIED o NEVER MARRIED [_] 8. DATE OF BIRTH 1872 9. AGE [In years UNDERT YEAR| _IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours Min. 
|_Female ite woow ig] vor) | October 31,1887 | 7525 |" 


108, USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY 


it. BIRTHPLACE (ous & State, or foreign atta y | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


ding physician and completely 


-transit permit. Then please remove cagban papers. Pages 1 and 2 


| 
21. | certify that (I) (this hospital) attended the deceased from..J¥Me@.....L......., 19.99 10... 45..0¢8......, 1903, that (I) (we) last 


saw the deceased alive on,..L0..{ : 963. ., and that death occurred at 16: 30, PMh the causes ai on the date stated above. 


26, S|GNATU og RAG fe - we 2b. DATE 
Mp. | PHYS. 1 sikeron iWessaS 16 Oc tl i 
2c. BIOS — Se 2 Gas a 22d, ADDRESS 
‘ve) Wallace Obenshain Cecilton, Mde 


23d. LOCATION (City, town or Sraie J (State) 
Georgetown, Kent Co;  Mds _ 


2Sb. REGISTRAR’S SIGNATURE 


frorkis Jade 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Oct.19,1963 eae Cemetery 


ELT AL 


230. BURIAL, CREMATION, 
Al (Specity} 
4. 


= . Own Home. Map- | U.S.A, rae 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 William H, Biggs. | Margaret Dillihunt 
$e% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =—— i ‘Address Elkton 
52s (Ves, no, or unkown) | (Ifyesgivewarordatas of service) ¢ 
a3 Noe ay None __|Mrs.Margaret Carrington, 412 North St; Md. 
ae = 18, CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (e).] Wh aa Llu 
‘gf PART |. DEATH WAS CAUSED BY: 
33 5 IMMEDIATE CAUSE fe). Ss Coronary occlusion |_3 hours ._ 
Boas DUE TO 
Be E Conditions, if any, which (b)_ Arteriosclerotic heart disease. |. years. 
z 3 5 gave rise to immediate ceuse 
£ Bes (0), stating the undarlying (CVE TO 
*8 = cause fast, Tae (¢) ee a 
5 eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 2 iS 
BE es a Senility. Generalized arteriosclerosis.vent fib with cardiac resuacitatidn xo 
2 ie = [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
A a & | OR CONTRIBUTING [] CAUSE OF DEATH 
a cS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= = 5 Hou? “ott While __ Not While fectory, street, office bldg., etc.) | 
e ro) Ey Aes 19 at work [_] et work 
£ he 
2923 
2952 
6 
a 
2 
= 
3 
3 
eS 
3 


director, page 3 should be detached for use as the buri 


death. Page 4 


TO FUNERAL DIRECTOR: After this cert 


0 


VR AIS (4). 
15M 7-62 


2Se. REC'D BY REGISTRAR 


AGT 21 1963 


24, FUNERAL DIRECT: 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH pn : 
2136 oe 12628 


i 5 1. PLACE OF DEATH 4 — %, USUAL RESIDENCE (Where deceased lived, If inslilulions Residence befofe edmission). 
: ak ad «STATE b. COUNTY 
§ ene Seer. MARYLAND | ew Jersey } wa 
2 S23 8. CITY OR TOWN {lf outside corporal limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporale limits, write RURAL and give nearest town] 
<= 3 5 wri and give nearest town) 
Sms Perry Point | | 117 days | Lakewood Gee wl! 
S} = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4 STREET ADDRESS “ye. 15 RESIDENCE 
ae 4 ON A FARM? 
3 5 VA Hospital 116 2nd Ste, 

=a 3. ee Cae First Middle Last 4, DATE Month 

( OF 

ps {Type or print) LEVI FISHER BEILER | earn October 6 

= 5. SEX ~~ {6. COLOR OR RACE} 7, SAARRIED PP] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years [IF 

3 | 8. lost birthdey) |"Months| Days 

Male White wivoweo [] _vivorcto [] | 2-20-22 ya, 


ga gUSUAL GECUPATION (Give Kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) "7 | aL 
echanie - | Lancaster, Penna. UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jonas Beiler Sadie Fisher 


| 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgi a 
‘Yes We". 


& Yaa _| VA Hospitel Records - VAH Perry Point, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ; , INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


IMMEDIATE CAUSE (a) Bronchopneumonia bilateral 3-5. days— 
/ 4 DUE TO 
Conditions, if any, which « Metastatic tumor lesion to lung weeks 
g2Ve rise to immediate cause several 
(8), stating the underlying ¢ OVETO ae . 
awl J __y_Carcinoma of right kidney (hypernephroma) __|_ months 


23d, LOCATION (City, town or county) (State) 


2 
3 
€ 
pe 
a 
ww 
uy 
fel 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{)| 19. WAS Boe 
3 — PERFORMED’ 
3: 3 ves [4] No [] 
= 8 a a ee _—— 2 es SS = — 
KS 5 PA iS 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
= 2 & ] dF EITHER, NOTIFY MEDICAL EXAMINER) | 
Oss = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} (State) 
4.5 2 4 5 factory, street, office bldg., ete.) ! 
mos 8 Hour e.m. While Not While 1 
a = p.m, 9 at work at work | i 
ass 6-63 
FI 9 2. I certify thapia(Wicstocabem attended the deceased from........ = Sos agg sto:...L.0- 203... 19......, EOS 
° 
mgU M9 cay and that death occurred ‘at... PPS he gguses and on the date stated above. 
a 220. SIGNATURE =} i 22b. DATE 
a} ATTENDING MED. STAFF SIGNED 
= ; i i mo. |PHYS. []  binector [] pHys. 3] 10-7-63 
s Bt 22c. PHYSICIAN'S ? % ; Pathologtet poss = ——stS ¥ 
NAME (Type) z 
Re / AL sMOONEY Asst.Clinioal _| VA Hospital - Perry Point, Maryland 
Gs Baa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

be 8 EMOYAL (Specify) ae 

020 ‘emov. 10-7-63 Beiler Cemetery Ronts, Pennaid 

ROR OD) oT 2 


VR AIS (4) 
ISM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE RPM Es APPR AC Je ME Ee ace REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
olay ein 


ee Penn® Jno / Ses one OCT 9 1963. fOsanbig ety: —= 


ere Mikel: 


a8 aS ai 


‘Atak P on ae wetted enn 
vt OE dings oie VA ahh 4 fata ta 
oS rast HRY - abosad. teaiesdk AY” cm gt, Wie et 
Sie” mae wa Oye bata aire 


c ‘ _ fateje itt atnnqeantges math : 
poul“os bates pit aigagdas oF ~ 


oes at Th apont=%? . SF 


; i 
iF, 4B ie ~ on | r 
eae aE csa(tt 
pe sindos seitad + taitGeoll AY iebtnele, boar evade. 
‘arg Ba. Os ey . ' eo ee yi rat eS a 
Pease qaendk gute ‘rb reudS ToL tae Parag) ®,. ; 
- a f eke ra A "ya * - in 


- | 
G FOR STATE 


delay is necessar 


, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certifi 


HEAL 


artm¢ 


Pi 


event within 72 hours after death, 


m PM3, Page 5 may be retained for your files. 
le pages 1 and 2 with the State De; 


Give Pages 1 


along with for: 


te should be executed within 24 hours after death. If any 


be used as a burial-transit permit. 
to burial, cremation, or removal, and} 


‘ior 


writing the word “pending” in pencil in ftem 18. 


4 should be forwarded to the Chief Medical Examiner’s O! 


. 
° 
4 
om 
oO 
Da 
oO 
Fon 
ara 
220 
$36 
Sry 
o Sk 
£?Aa 
® 
g28 
8 
XM 
428 
ayvO 
ot 
VR A15i 
5M 1463 


jealth or its designated agent, pr 


Qy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 2629 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where dos 


BORG, 4 d lived, If insiitution: Residence before edinission 
a . 
i | a. STATE b. COUNTY A 
EC MARYLAND Md ‘ cee v ( 
B. CITY OR TOWN i ive corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate fimits, write RURAL and give nearest town) 
write and give ae tor ~- LP 
“Ruva] Cee Phen 3 days x “Rural Warwidic 
d. NAME OF HOSPITAL OR Ces FT lif not in hospital, give street address) qd. STREET ADDRESS a a @. tS RESIDENCE 
ON ASARM? 
ae: ae yes (WNo [] 
/3. NAME OF First iddle > Test 4, DATE. Month y Year ‘ 


mt, Andvew Wilson Bags | ihm Cet [kh obs 


5. SEX 6. COLOR OR RACE) 7, maRRigD [EA NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER} YEAR| 1F UNDER 24 HRS. 
M 4 last birthday) |Months| Days | Hours | Min. 
' wivowe [_] DivorceD [_] yrs. 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY ms erst 3 ffi foreign country} 


12, CITIZEN OF WHAT COUNTRY 


rmey Laborer Md. WS 
13, FATHER'S NAME 7 14, MOTHER’S MAIDEN NAME — 
Frank Biggs Hattie V. Husfelt 


1S. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT "Address 


MEDICAL CERTIFICATION. 


i % or unkown) | {Ifyetgive warordetes ofservice) 220-32-9829 | A n ue Ty) e Bi SEs ee ra then M ah 
18, CAUSE OF DEATH [Enter only one cause perline for (e), (b), end(e.] = SSCOSC*C*C~CS =a ae 


INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; -D a . 
; IMMEDIATE CAUSE (e) rown ng - <a ays" 
. 3 DUE TO 
Conditions, if eny, mae (b) 


Ave rise to immediate ce 
Telvatehtg. ithe uedeising (. DUSTO, 
cause lest. ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)! 19. WAS So 
RMED? 
Aléshe) ‘sm ves CE] ac, 
20a. EXTERNAL CAUSE a “| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) ‘ 7 x a 
PRIMARY ‘or CONTRIBUTING () ‘o 
CAUSE OF DEATH. / robably fell of Ff Bohemea River bridge — =) rivey 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. {City or town) = aoa - (State) 


While __Not While factory, street, office bldg., ete.) 


He om, 
ee at work [_] at work o 


ad 1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: —_ Natural causes oO Accident we Suicide oo Homicide o Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
reemear i 4 } mp, ASSISTANT MEDICAL EXAMINER [_] jos ay 83 


— "7 DEPUTY MEDICAL EXAMINER [Df 
Ram on TOON ES i Ne i, SAM, 


and in my opinion 


5 BURIAL, CREMATION,| 22b. DATE THEREOF 


‘22c. NAME OF CEMETERY OR CREMATORY “2d, LOCATION (City, town, or county) {Siete} 


Cecilton Cemetery Cecilton, Cecil Co; Md. 


REMOVAL (Specify) 


oa CT 15 196 


Wp . 240. REC’D BY REGISTRAR B seeonbes REGISTRAR’S SIGNATURE 
lft, (bit. Ld: 


y dela 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


FOR STATE 


HEALTH DEPT. 


is necessary, 


irector. Page 


nt within 72 hours after dea’ 


6 
i 
gi 
a 
© 
2 
a 
o 
sr 
st 
= 
n_ 
Se) 
:y 
o 
i 
o 


3 
5 


= 
ao] 
e 
s 
3 
3 
3 
ia 
. 
6 
iS 
2) 
5 
te 
3 
= 
5 
a 
2 
ra 
Al 
5 
is 
5 
a 


Office along with form PM3. Page 5 may be retained for your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


inated a: 


4 should be forwarded to the Chief Medical Examiner’s 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


item D293 @544 MEDICAL EXAMINER'S CEBTIEICATE OF DEATH 10/°0/ 542630 
\, PLACE OF DEATH 2. USU. RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Cecil + STATE Maryland b. COUNTY Cecil 


MARYLAND 


b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, wrlle RURAL and give nearesl town) 
wri ‘end give neeres! town) Ye - - 
: on _ | 5 Yrs. Cherry Hill (EL, ten/ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in haspitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Perea toa: oH ON A FARM? 
aed : yes [_] NO KI 
i CE em *¢ First a 3 > > ‘Lest rs 4. DATE Month Yeer 
_ OF 
(Type or print) Harvey orland pears October 393: 
3. SK & COLOR GR RACE) 7, aRRIED [-] NEVER MARRIED [ff] 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 
y 31 1894 1) ifhday) [Months] Deys | Hours | Min, 
Male White: | woows[] — owvorce [] May > - yn. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign sounry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 
Laborer 
13. FATHER’S NAME 


Washington Borland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, iy Uityesgivewarordotesofservice) 1422-3231 J. Horace Ewing Fair Hill ; Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for(e), (b), end (e).] = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e), erers pathos? 3 va L hua 1 


nif retired) 


USA 


General Maryland 


14. MOTHER'S MAIDEN NAME -* 
Margaret Russell 


17, INFORMANT Address 


DUE TO te 
Conditions, it ony, which (b) Act eviese levette feorT discos « | SEer> 
geve rise to immediele cause 
(e}, steting the underlying DUETO 
cause lest, le) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


Chrenic alechal)sng vis [] No BA 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

PRIMARY [) or CONTRISUTING [) 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Dey, Year 
Hour a.m, 


200. PLACE OF INJURY (Nome, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


19 work [-] et work [] 
21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection 

Accident iG) Suicide oO Homicide [ek Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: Natural causes 


pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
D 
aC R Tirana! re > EPUTY MEDICAL EXAMINER [>t 
NAME (Type) we he SUMS Gr Ft. O_rcerors (Stroat, city, town, or county) 00 f1 63 
ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Tete) 


REMOVAL (Specify) 


23. FUNERAL DIRECTOR ADDRESS C’D BY REGIST! 


IPPIN FUNERAL HOME J)...0/; \«BRkcton, My OCT 24 1963 feeerkea Qege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ze 


2137 CERTIFICATE OF DEATH 509 
1 ety OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, Hf inslitution: Residence before edmission) 
Le . STATE b, COUNTY 
Cecil MARYLAND ’ Md. Cecil 


24 hours atter 
in by the funeral 


z b. CITY OR TOWN [if outside corporate limits, “. LENGTH OF STAY INTb || ¢. CITY OR TOWN [it outside corporate limits, write RURAL and give nearest town) 
a write RURAL end give neerest town) 
ec kKton Hacks Point. Rural Earleville 
@ 2 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || {d. STREET ADDRESS cad is Peon 
wae ON A FAI 
ie Union Hospital | ves [-] NO 
24 . = I Lee 
3 S 3. NAME OF First Middle Last 4. DATE Month “Dey Yeor 
3a DECEASED OF 
a pyesronpeinn) Sara Le Boulden DEATH §=Qctober 20, 19 63 
3. SEX ~ |6 COLOR ORRACE)7, marieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
: Jest tad Months| Deys | Hours | Min. 
Female White wioowe K] —oivorcto[]| November 12,1883 |79 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign a= 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, | 
lousework 2 __ Home | New Jersey U.S.A. 
“= $13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME 
Stanford Rosenkrous | Mary Wintermute 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
{Yes, no, or unkown) | (Ifyes give wer or detes of service) | 
No. None Mrs Mary B.Sutton, Earleville, Md, 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] [INT TEN 
3 PART |, DEATH WAS CAUSED BY. Rr eee DEATH 
IMMEDIATE CAUSE (a) RAL SCS of 7 VREwAT fOSaeS 2 i gS eee. 


t DUE TO 
Conditions, SiPerige Want de “1 
pave arian ine o AER T Vem Prec |S@ebao 
{e}, steting the underlying ¢ UE TO 


prery WY APE ReTEW Ea Cw D REE tee 
phe ApTOPSY 


After this certificate has been signed by the attending physician and com; 


should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


JKITENDING PHYSICIAN: The law requires that the death certificate be executed w; 


S 
#5 
a 
a 
a4 
al 
s 
c] 
e 
“ z PART Hl. OTHER SIGNIFICANT ae? CONTRIBUTING TO DEATH a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. oF 
6 
ee = 
5 $ _ : . ee [Ses eReaials 
ES © [ 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
ry & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
£ & | {IF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 = 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) . (County) ~ (State) 
a Hea erin While __Not While factory, street, office bidg., ete.) | 
g 2 work [] et work 1 
fa = 19 
290 21. | certify that (I) (this hospital) attended the deceased fro thal (1) (we) last 
Hh saw the deceased alive o! occurred L% , from the causes and on the date stated above. 
O: 220. 226. DATE 
a a ATTENDING STAFF 
e. i 
atae J y la ee mo. | PHYS. pikecror [] pays, [J re EF 
HS g 22e. PHY 22d, ADDRESS 
Ba Nan pe Henry V.Davis.M.D. Chesapeake City, Md. 
“BE eee eee eee es ee 
$2B% Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote] 
8 = mings {Specity) sales Del 
oleh s Oct. 23,1963 =<. Cemetery M etown, . 
a 


2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


or se sate Pe Louis. DAMES j[Chenrlsy 


: thoes ‘EG 
— one ot en +o ae 
lhe “ * i i <r vege ae Loh ~ “a Strid 
‘t ifs 


i! aba shad ini iat . fe >i’ : 
Set : “ ss aeons BR Pye hati: ee! 


a: "3 
seats zr lowe 20) 
“it (ere 2 ting lyse’ 


re ‘ 
Vee wet welt 
s scuttle Bit) Mee 
by adja Te eS. : $2 5F ged z- ~ 
aan ood: sony 
tei see vise, ott rt \ | ifn 
: eon ee ae a0 Va a wh 


u or 


noe 
’ 


stunts 


i> Wea 
3 


eigenen. a" 
7 te wile aes re gael 
ed tuimvo™, | viptebaran| | 
“tr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2138 CERTIFICATE OF DEATH nag. no] 2632 


~ £ 
& 93 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 2 Cecil marviano || 2 STATE Md, b.counry Cecil 
& 8 b. CITY OR TOWN lf outside Serpe limits, write Tc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
lak Kkton flown) ; + 
2 $2 Etkto 1 Day Providance 
3 “g , =| 4. NAME OF aoe (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6: ( OR INSTITUTION Sein Hosp “ean § ON. gon 
x Un: No 
5 2 
2 5 3. NAME OF First Middle Last 4. DATE ant Month Day "%3 
t Cy = 2 ic’ 
= 3 (Type oF print) lim Ent Sk tn blew DEATH « 7, 
eee 5. SEX 6. COLOR OR RACE | 7} MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year (an TYEAR]IF UNDER 24 HRS. 
2 lonths | Doys | Hi M 
az 2 4 Female. White  jwiowe pivorceo] |NOV. 25 1875 8 si pl a 
ee a Wa. USUAL OCCUPATION (Give kind of work Bora 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 3 luring mast of worl life, even if reti 
2) cote House Wife at Home Illinois: 
oo: ae a8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% tt Nancy Sears 
B See Paris Niles Basse 
med 
& 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fc. oor (es, no, oF unknown) tl ve wor or dates vice) 
ay 8 Ne | + | None Mrs. Hester Schneiders Ekkton, Md. 
2 £25 
£ 5865 ; 
5S 28: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], ond (c).] 5 INTERVAL BETWEEN 
Ss ste - 
ee oe PART |. DEATH WAS CAUSED BY: be \ | i) 
£ oft IMMEDIATE CAUSE (0) cu | UTS LD baratne 4. 
beg £f © { / 
a0 Spee DUE TO ~ ‘ 
sae ond a : ( 7 | Bie oa 5 
meets Condillans ti env gu hich es ests ey Sek |e Seve SA sees lOwys 
$ BEo gove rise to immediote es 
Ss RSec couse {a}, stating the under- ( DUE TO 
z2% s 3 lying couse lost. te) 
2285 _ alle Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
Sa ee Ole 
ees = yes] NO = © 
wage .6 G 
Ps © ] 
Foes E [200./ ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Ti of stem 1B.) 
Zoo. & 
eeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 55S & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (County) (Stote) 
= 528s ral Hour o. m. While Not while factory, street, office bldg., ou 
RpEl6 = eT 
Oaslve 
zee 2s 21.1 ate teh attended the nee eS Psat te. 19.42, to... 0. ct LZ. 19: G3 that | last saw the deceased 
r3 ac 
ear = $3 alive on___(\ Se 9° pan “¢ 3, ani (a di : cheved otZ.> PM, from the causes and on the date stated abave. 
O35 \ Al paces a city or town, ‘TE SIGNED 
Dene Medical ton . 
WD os ACTUAL 4 e . 
“y Pe SIGNATURE. to Wan 2 
Het z 
Peet 
45qg28 J h G } 
ew oder 
= ie ee f 
& 8 4 ‘is ey Ro. Pa! j, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
e355 ify) 
of kt Buriat Oct.21,1963 Cherry Hill Cemeter Cherry Hill, Md. 
Pe F  _ |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsais  IPTPPIN FUNERAL HOME Elkton ,Md a 
15M 9758 i) pee 2 byt 22 1963 vi hice vlog wdghe 


a Ps , tht ss 
AS 4% ~ i Vag it 
p*;¢ * 
‘St ed 
Soh) ae 
¢ : if een ; ve: 
ea f ood 
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= Sears 
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: hee’ 
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R: This certificate should be e ecuted within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINE. 


FOR STATE 
HEALTH DEPT. 


fi ae 
«x 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
event within 72 hours after 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo: 


I-transit permit. File pages 1 and 2 with the State De 


Health or its designated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, writing the word “pending” in pen: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


YR AISME 
5M 1f63 


evens 10~cl Fiim 5%) 441-1. MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3% ~~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13908 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If inslitulion: Residance before edmmission} 
@. COUNTY 2. STATE b. COUNTY 
Cecil : MARYLAND | 
b. CITY OR TOWN [if oulside eorporeta limits, | «. LENGTH OF STAY IN Tb |] e. CITY OR TOWN'(if outsida eorporata limits, wrile RURAL and give naereal town) 
writa RURAL and giva neares! town) 
— or ee to 8) Charlestewm = 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
= ___ General Deliv - yes [] no [} 
Aksh@s 2 tie Es of, F erryville Middle tat im DATE Vom ‘Day Yer 
DECEASED OF 
heres Sap) ROY ALEXANDER CALVERT | oe er 19 
5. SEX $, COLOR OR RACE|7. aRRieD Lo never Marnie [-]| 8. DATE OF BIRTH a 19. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
fast birthday) |"Months) Days | Hours Min, 
Male White | woowt] sworn}! Aug. 31.1907 56 | 


10a, USUAL OCCUPATION (Gi 
done during most of working lil 


ind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {S {State of foreign sountry) 
ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Exterminator U.S. Government Perryville, Ma ryland | Ue Ss. A. 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_ = —— 
Thomas McMullen Calvert Sarah D. Geisler 
15/ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Zz. 7 
fas, no, or unkown) | (Ifyesgivewarordatesofservica) 
W WIT 217-09.7522 Mr. Melvin Wilson, North East, Md. 
|. CAUSE OF DEATH [Eniar only one cause par lino for fe), (bj, end (c)])—=—S—S=~S REVAL TVR 
PARTL DEATH Meat cause Crushing injury of Head and Foot 
UE TO 
Conditions, f any, which (b)_ a / : <i ea 
gave rise to Immediate couse a 
(e), stating tha eos DUE TO 
causa last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, Waser AUTOPSY 
‘ORMED? 
YES im No [J 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury In Pert | or Pert Il of itam 1B.) ea 
PRIMARY. CONTRIBUTI 
CRUEOEREATE le Over run by truck 
20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY co Cee 200. PLACE OF INJURY (Home, farm, | | 20#. (City or town) i. (County) (Stete) 
Hour ae a While. Not While factory, street, office bldg., etc. " 
LO/27 63 |at work [] at work ma Highwa Perryville Cecil Md. 


AE: caet that | took charge of the remains des; above, held an Autopsy ere (ee Inquiry oO and in my opinion 
[ 1 Homicide [_]}, 


death resulted from: Natural causes im Acgideni | — Suicide Undetermined manner Oo 


ii CHIEF MEDICAL tae (as 
ACTUAL { ( ,, 
ACTURL 5 pif pap, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 10 129 /63 


Address (Street, city, town, or county) 


NAME (Type) “le: Ain 
on Se Pe thy, | = — 
‘222, BURIAL, ace ib. DATE THEREOF 2%c.” NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Burials. Principio Meth.Cem. | Principio, Meryland 


965 Oct .31,1963 
Rf ADDRESS * 24a. NOV BY REGISTRAR REGISTRAR'S SIGNATURE 


MOV 13 196 Seage 


ae ; lkton, Marylend 


LW PGW 5 Ae Sa 


ns bape rate 

_ FORT L i alee 

no mat and +) MARES wy 
Pel hast.) ten 


“4 ries YRS Be a 


ov mh _ 
’ 


s 


ae 
ae ee 


j eteis eee 


bash ine 


5) ae vid al ie 


EO (er Blt Beat tS pea Lt 


Se, 


in 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


uD 
$3 
5 
3 
* 
o 
° 
a 
2 
3S 
= 
= 
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a3 
a 
Cy 
a} 
° 
re 
w 
“e) 
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g physician. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and completely filled in by the fatiera 


bon papers. Pages 1 and 


Then please rer 


|, cremation, or removal, and in ai 


-transit permit. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


ithin 72 hours after death 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12160 CERTIFICATE OF DEATH 12633 
i PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If inslitution, Residence before admission) 
Sa . STATE b, COUNTY 
Cecil MARYLAND 5 Md. Cecil 
b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearest town) 
writa wnetic ton fe naarest town) 
| 1 week Chesapeake City 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) be d. STREET ADDRESS ~ | a, 1S RESIDENCE 
ee ON A FARM? 
___Union Hospital | ves (] Not 
a OF First ~ “Middle Last “4. DATE Month ‘Day Year 
DECEASED OF 
(Type er print) Eo: N Fe, (Ex ARTE as | DEATH §=Qct, 31 > 63 
5. SEX 1 |6. COLOR OR RACE|7. svaRRieD [BENEVER MARRIED [-] | & DATE OF BIRTH i 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
/s last birthdey) | Months| Days | Hours | Min. 
Male olored | wow] vor (]| Auge 14, 1888 vrs. | | 


Nn Biieince (County & State, or foreign country) 


Summit Bridge, Del. 


14, MOTHER’S MAIDEN NAME 


Alice Pennock 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


Mill Work 


10a, USUAL OCCUPATION (Giva kind of work 
lone during most of working fife, even if retired) 


Laborer 


13. FATHER’S NAME 


Chakles Carter, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgiva warordatesotsarvice) 


17, INFORMANT Address 


2 13-18-6039 Mrs, Ida_ Carter, Chesapeake City, Md. _ 


18. CAUSE OF DEATH [éntar only ona na causa par line for (a), (b), and {c).) 
ONSET AND DEATH 


PART L DEATIMMEDIATE cause ) ( NTEST/INAL ORsriUecr ow _ eS 5h 
ao DUE TO 
Conditions, if any, which w{ ARCWOKHA OF _ He an LF Hin 4. |Seetne 
gava risa’fo Immadiatavesuse MONTHS 
(a), stating the undarlying ( DUE TO 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] No at 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not Whila 


20a. PLACE OF INJURY (Home, fi 
factory, straet, offica bldg., 


rm, 20%. (Clty ortown) ——=~=—«{County) (st 
-} 


MEDICAL CERTIFICATION 


p.m, 9 at work at work 
21, I certify that (f) (this wy jal) attended the 4 from. bs Pais ¢ A Sef. a 1» 19Q04., that (1) (we) last 
saw the deceased alive on.. Ros) 9 , and that death occurred at/. M, from the causes and on om date stated above. 


22a 


r 22b, DATE 
mo MEG boon OE vera, 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME {Type} ter Ry ye D ay, 1S HD. PEAKE ic 


33a. BURIAL CREMATION. | 238. 23b, DATE THEREOF T23c, NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION City, town or county) 
REMO' ecil 
11+3-63 Bohemia Manor Wem, ir, Chesapeake City, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL HOME db.2viQo2__ Elkton|MWDV 4 1963 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


aca 3, that (1) (we) last 


‘CTO 


@: 
director, page 3 should be deta 


TO FUNERAL 


2. 1 certify that (I) (thisXhéspival) one the. deceased! from...... AN fen. c 


195 2. , and that death occurred athe a, from the causes and on the date slated above. 


22b. DATE 
SIGNED 


saw the deceased alive on.OG. 


Ro: as Sry ol DIRECTOR lia) mans, gi 10/14/63 


22d. ADDRESS 


Allan R.Cruchley,MD. ‘115 N. Broad St; Middletown, Del. 


NAME (Type) 


23d, LOCATION town or county) (Stete) 
Cecilton, Cecil Co; Mds 
250. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


+ loan CT 16 1 pPhenbeg Ytge. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 


October 16,19: = Cecidton Cemetery 
UNBRAL DIRECTO! 


aoe 14 CERTIFICATE OF DEATH ‘ 

s £2 a - — 

BS 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 

o 25 e. COUNTY i e. STATE b. COUNTY 

§ 202 Cecil MARYLAND | Md. Cecil 

=P oe b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

et FAD write RURAL end give neeres! town) 

Lewitt | Earleville Rural XEarleville Rural 

c ss esl eee S 2 ee eS 

& oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streei eddress) d. STREET ADDRESS 1S RESIDENCE 

Wao s i ON A FARM? 

ah pee —— ¥ : no [] 

& gon 3. NAME OF First Middle last “4, DATE Month “Dey 

3 2 gh pecenee OF 

oe ibaa ‘EN Sie 32) Se ee Cavender — | PFATH October 12, 1963 

s 8 = 3B. SEX 6. COLOR OR RACE < ‘B. DATE OF BIRTH ‘|9. AGE {in yeers |IF UNDER 1 YEAR| If UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] eel Luks! bi allt 

£ pee lest birthday) |Months| Days | Hours 5 

2 foe Female White | woow fg) oworcto[]| August 31,1878 185 = | 

8 wos 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Shiniriace teacny '& Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

= ee o done during most of working life, even if retired) | 

3 282 | Housewife [Own Home | Mde _UeSeAe_ 

ne Es 3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

1 Gs : 

S$ 3ae George S. Williams : | Ann E. Collins _ , [AL " 

e 25 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 

£ 323 (Yas, no, or unkown} | (Ifyesgivewerordates of service) 

0 = 2 Ne 
3202 Cr None. |Mrs. Myra C.Pippin, Earleville, Md 
Se 5 18. CAUSE OF DEATH [Enter only one cause pe jor (e), (b), end (c).) INTERVAL BETWEEN 

oe 5 5 PART |, DEATH WAS CAUSED BY: sas or root 
Segae IMMEDIATE cause fe) Chronic myocarditis | wi __|_ € Moe 

cI = y 
$a528 ot cou DUE TO 2 me 

“vag iy “ + . + c 
B2cke Conditions, if eny, whieh » generalized arteriosclerosis id 
ri 2hs 3 eve rise to Immediete couse he. > a 
€ 243g {a), steting the underlying DUETO 
a 5= os cause lest. (2) 
a5 2. a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)/ 19. WAS AuTorsy 

£sa2 = 
Geese O15 ves Tne 
mess © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
a & 
a} ous & | OR CONTRIBUTING [) CAUSE OF DEATH 
REELS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Tes 2 = eS ———s ——— 
Dass? § [20e. TIME OF INJURY — Month, Dy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town] (County) {(Stete) 
By< i g Teas Sevens While __ Not While fectory, street, office bldg., ete.) | 

Seeyo : at work [_] st work H 
gS eee = p.m, 19 

J @ 
BoRDo 
eRUT oe 

= 
a 
o 
FS 
3 
3 
8 


death. Page 4 


TO HOSPITAL 


tj 


VR AIS i) 
15M 7+ aN 


\ 


Poges 1 and'2 should be filed with 


Then please remove carbon papers. 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hoursaafter death. Poge 4 


haspital or attending physician. 


e 


the registrar prior to buriol, crematian, ar remavol, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-tronsit permit. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 


TO HOSPITAL OR 


aE 
z> 
La 
es 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
Of 9r 
2142 CERTIFICATE OF DEATH 126385 


Reg. Dist. No. 
Ke oe Ny me eee nee DENCE (Where deceosed lived. If institution: Residence before odmission) 
+ 9. ST. b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
RURAL ons rest tawn) % % 
on 2 Yrs. x ChariLestown 
f) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
Devine Nursing Home. ves] NO fl 


3. NAME OF First Middle Lost 4. DATE Manth Day 


Yeor 
Pye or rn MAMIE M. _ CORBETT bam October 10, 19 63 
5. SEX B. DATE OF BtRTH 


6. COLOR OR RACE | 7. MARRIED Ext NEVER MARRIED [] 


9 AGE Roa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lou, Birthday) [Months] Da H M 
White wipowep [] ovorceoO] | May 1 z, 1 879 Bi "v|_| Months “Days | Hours 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


House wife at home Delaware. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Macklen Sarah eo----- 
een ei Shae ai lala pela 16. SOCIAL SECURITY NO. INFORMANT Address 
No__| None: Mrs. Myrtle Dickson Wilmington, Del, 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {o.] INTERVAL BETWEEN. 


T AND DEATH 


PA DEATH ya) onsen GENERALIZED ARTERIOSCLEROSIS, SEVERE UNEN oy 


IMMEDIATE CAUSE (a). 
4 DUE TO. 


b) 
gave rise to immediate ’ 
couse (0), stoting the under. ( DUE TO 
lying cause lost. ) 
iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
$ yes No fm, 
 [20a. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
& {OR CONTRIBUTING [1 CAUSE OF DEATH 
& [(0F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State} 
a Hour. onan While Not while foctory, street, office bidg., etc.) | 
2 p.m. 19 Jat work [J at work i 
ode eee ,93_, tOCT.10 193 that ! last saw the deceased 
. 
Dated ALD eee | 2) , and that death occurred at7i30 , from the causes and an the date stated abave. 
h ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL nis 
SGvhtvne_- Rig: S85 PARA A RRERT — 101 10/ boa 
PHYSICIAN'S S# RALPH ANDREWSSJUR.,M.D. ELKTON, MARYLAND 
NAME (Type) (ee Sal ce I SS a ah iE ie RE oa ON EN 
Za. BURIAL, ey ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
city) 
BUTST” loct. 14,1963 Charlestown Meth, C etery Charlestown, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
c|PIPPIN FUNERAL HOME.) .¢/ Elkton, ™ 


fe@" T8=S$1-63> Sms °°? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 12163 ‘CERTIFICATE OF DEATH 12636 


5 BD 
é 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora adgtission) 
a 25 PR COUNIY, a. STATE b. COUNTY Se 
2 202 Cecil a _ MARYLAND || FEMNGs _______—Delaware __ 
£ =2s b. CITY OR TOWN {if oultide corporate limits, ") «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outsida corporeta limits, writa RURAL and give nearast town) 
~~ Bas write RURAL and give nearest town) 
aco s Perry Point Z 2lyrs Tmo || Philadelphia ~ * ¥ 
Y Ve d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sire! eddress) d. STREET ADDRESS 1S. RESIDENCE 
eye ON A FARM? 
4 fey 
Seog I | Veterans Hospital _ 4701 Wayne Ave. ves [] NoR] 
3. 3. 3. NAME OF First Middla Last 4. DATE Month Day ‘Year zs 
aye 22 oY peer Or 
x Ee G peer Pra ROSE "a Es CORTELYOU _| PFATH October 19 19 63 
v .. 3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 yas O &) last birthday) Rar Days | Hours | Min, 
7. bee F CAU wipowe [] _vivorceo [] -29-94 ys, 
8 5 (4 Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aeetcie dona during most of working life, even if ratirad) | ‘ 
A £f§ = = = = =. New. “ork, _NaYe ULSeA,. 
= 23 be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age | 
3 3a8 James T. Cortleyou " .; | Agnes Connally _ fe 
2 555 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 528 {Yes, no, or unkown) | (Ifyesgivawarordatesofservica) | 
B 2.2 Yep __¥ on Hospital Records VAH, Perry Point, Md. __ 
=¢ Fs: & 18, CAUSE OP DEATH (Entar only ona cause per lina for (a), (bj, and (e).] NigiVAL SETWEEN 
ec 5 PART 1. DEATH WAS CAUSED BY: Emb ulmonar 
589 ae IMMEDIATE CAUSE (a)__ olus Pulmonary . : 1% ffne mals 
£655 2 AOA. | DUE TO 
pecs BES Ss a »._FractOre left hip with extravasation of blood | 9 days 
ee8es geva rise to immediata cause ~—~~left internal pélvis = a ae of 
£2°5_. {a), stating the underlying ( DVETO 
Beis ies = 
3h 25 come fe) ve ae 4 = SS = . a! 
Ales Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
SeSae co ea PERFORMED? 
Besos Ki Long term psychiatric case “) = to: St _|ves J no 
B35 hen = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
mound & | OR CONTRIBUTING f4 CAUSE OF DEATH 
aeicrs & | (le EITHER, NOTIFY MEDICAL EXAMINER)| Restless and fell from bed 
= o a4 oe — ae tes _—_— 4 
Das 3 2 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Bueae FA Hour “a.m. While = Nouwaiale' | factory, sraet, offica bidg., ete.) | 
Be 8. C7) 2] 42:50 pm. Oct 11 19 63 |e wor L] a work fel V.A. Hosp. ! Perry Point Cecil Md. 
eos 2 21. 1 certify that J) (Ihis hospiial) altended the deceased from..FEDe.g.Moiccnr ID, 10....0CbeAQ. ur 19.03 REGO 
i. gee OAKS ‘ ne and that death occurred at3 s5@ANtom the causes and on the dale stated above, 
@ie iG ED. STAFF ee Bee 
ATTENDIN MED. A 
3 oe p. |PHYS.  [-]_ DikeCrorn [[] PHYs. PQ 10-19=- 
SS ee eA a” LT nn aM 
Bees 
goo ey VAH Perry Point, Md. 
45 = = eee ae ee SS Er eS 
92 ge ae. BURIAL, CREMATION, | 23b, DATE THFREOF ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
85538 REMOVAL (Spacify} 
°° Qs Burial wpe Philadelphia, Penna 
| 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wes | gy or Be lime OCT 22 1993 pele ndiy Wine 
dey OLIVER BATR FUNERAL HOME 1820 chestnut St. | >t rs ue Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12146 CERTIFICATE. OF DEATH 12637. 


AQ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmi 


s -6 
at 
2 e. COUNTY COUNTY. 
gs Cecil marviann || "Di8trict of Colunbtfe! 
2 a b. CITY ei ta (if outside corporate limits, ~) ¢ LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearast town) 
~ wy a rest town) 
a2 ry BoLae 5 days Washington ve: 
S} d, NAME OF a eh OR INSTITUTION (if not in hospitel, give s! Td 7 ADDRESS: ens RSDENCE 
a Veterans Administration 415 Chapin St.NW ver] no 
g ib Beauty First Middle test [* ‘DATE Month Cy at 
4 F 
¢ eee CHRIZON DAVIS | Seam = LO 19. 45°68 
8 ne © [6 COLOR OR RACE) 7, smapRiED [_] NEVER MARRIED FA] | 8 DATEQFEIRTH == 19. AGE {fn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z st birthdey) | Months] Days | Hous] Min 
5 Male Negro wnows F] 2-06-09 oF nh See Deys | Hours | Min. 
5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working life, even if retirad) | - oe 
3 Laborer Steel Mill | Emporia, Va. UeSeAe 
a 13. FATHER’S NAME ‘ ‘ ‘ = | 14. MOTHER'S MAIDEN NAME a an > 
Thomas A. Davis (deceased) | Elnora Vaughan (deceased) 
ca WAS beg eves IN ULS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address ee a 2 
es, no, or unkown: yes give waror detes of servi 
Yes 218-07-3496 Hospital. Records VAH Perry Point, Maryland _ 
18. GAUSE OP DEATH [Entor only one cause per line for (e), (b), end {c).} ~T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Uremia ars da: as: ye" 
| IMMEDIATE CAUSE (@)___ : BD Fee 
x DUE TO 
Conditions, i enys Which 15 Malignant Nephrosclerosis | ae, 


geva rise to immediete couse 
[e), steting the underlying DUE TO 
cause lest. icy 


19. WAS AUTOPSY 


After this certificate has been signed by the attending 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] HAS AUTORS 
5 yes PX} No [5] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pe f item 1B.) eo ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, Ferm, ' 20f. [City or town) ~ (County) (Stata) 
5 HeOF "ean, While Not While | fectory, street, office bldg., ete.) | 
a = ae 19 at work [_] ot work [_] | j 
° 21. 1 certify that W) (this hospital) attended the deceased from... , 19.8 3 Paeoeee syed 
i CXXXXXXMAKKKMRKKEN end that death occurred athe 95 (Bale causes Be crlthaedbte\ctered cbse 
‘=| a 
Ze, SIGNATURE 22b, DATE 
eo S, ATTENDING STAFF IGNED 
nt Mo. | PHYS. Oo bRector D7 Pays. Dt 20 nf 
ta ad 22e. PHYSICIAN'S é | 22d. ADDRESS 
iE (T } 
ae ae ROTHFELD, VA Hospital Perry Point, Mde 
g2B 29a, BURIAL, CREMATION, | 23, DATE THEREOF ag NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL [Soqcity) 
9*o | RURAL 6 AUP 6 3 Arlington National Ft Myer, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY rece REGISTRAR'S SIGNATURE 


“wz” | JARVIS FUNERAL HOME 58 St. Wash, D.C. one OCT 2.3 1963 _fOCorbeg Veretgen 


pa = 
bg t < 7 
oe "EE ea 
x grt =* tw - 
~aptinsceet Rep ada 
+ “ . ae 


Norse Lo | 
ape wah ails iy 


£ * 
i =" = ie nent ek = 
es): a, 


crease’ pioalc. * tes shame) — pe ores sz 
" ines J > =f 4 — 
Sarid tt wy *L os ae Sie eee Kk oore Ag net's yy oa 
TVS TY sieatoog Ose 8 gRolj aie =\9-OL5 BE WE €o} 
: ‘ ows val bas oe 2 


eo 
- 


Pom ve, at 


ain) OD 


. batt caine heated (ott ineok  A®. 5 am ‘aaron 


tb ne 66s. PEG ise ass 
; Wat vite f enon we Sar istnk aosgaktah, . eae 
ri ; he ie = ot oh 


Eat ct Th 6 teat ct vat ROU ALTaDT € 


a 


ia he ae = I = 


be executed within 24 hours after death. If any dela’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


FOR STATE 
HEAKH 


is necessary, 


with the State Department_o 
72 hours after death. 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
|, cremation, or removal, and in any eve; 


pending” in p. 
aminer’s O 


the word ™ 


gent, prior to burial 


ated a: 


its design 


or il 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writ 


Health 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2165 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | rs 6 a 8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY. a. STAT b. COUNTY / 
CEC MARYLAND “Pens S¥é Orn 
b. CITY OR TOWN (if outside corporatg-mits, ¢. LENGTH OF STAY IN Ib Wi CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest co PA. 
Noert 2 DAYS sin & a 
d. NAME OF Host TAL OR INSTITUTION (if not in hospital, give street address) W TREET ADDRESS ©. 1S RESIDENCE 
D S / sl ONA aH 
CA UMLON Hes. ies a 400 DAoPAs z ve} no 
3. NAME OP Middle 7 Last A. spare ‘Month Day Yoar 


“HinePs PECK 


3, SEX 6, COLOR OR RACE|7, mapRiED [arhever MARRIED [-] | 5+ DATE OF BIRTH 


Hace Li dy TE | woown CT] pivorcin [] | MA Rew y -)9t 


10a. USUAL OCCUPATION (Give kind of work yes ai OF PND OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 
done during most of working life, even if retired) 


al ton cre a0 w63 


9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday} piers) Days | Hours | Min, 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


5 1. R alee DENA. VS 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
“Peo ke LEK ELIZA EET H- SPAN 
15. WAS DECEASED EVER IN U.S. ca FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT di; 
(Yes, no, 92. unkewn) | {Ifyes give warordatesofservice) 2eo4% i ay o8ce 3 Y i 
Wo 6-9 -09-s¥-ys| Euu SMOCR ess prawn Pr. 
1B. CAUSE © OF DEATH [Enter ‘only one cause per line for {a), (b), and (c),} ;| OBS No Opa 
TAME ORATMMEDIATE CAUSE OOP OAD Ra “TA Roa 5 oS/S 
FA bal DUE TO 
Conditions, if any, which {b), | 


gave rise to immediate cause 
{a), stating the underlying ~ DVETO 
cause last. (e) 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee pe 
ms seis Pentima) RMED? 

5 YES o cre ri 

& 20s. ren CAUEE WAS 20b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of injury in Pert | or Part II of item 1B.) 

| PRIMARY or CONTRIBUTING [) 

| CAUSE OF DEATH. =o ¢C 2 

7 Fito weanT AVTACK ~N CMR. (Ko MMvky 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 1 

= mine 0 et work [_] at work 1 


ins described above, held an Autopsy fal: Inspection fF Tnquiry iL 
peauent tek Suicide (cal) Homicide [er Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


CTUAL - 
pee eg ave wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ni) DEPUTY ALE nse 205 
EXAMINER'S | yes I fas 
NAME {Type} HEW R. Y Addross (Smet, Ey bout Aebni A C §= 
22a. BORA CREMATION,| 22b. es HEREOF . fro sta ‘OF CEMETERY OR CREMATORY 22d, TOCATION (City, town, or mee tate) 
Oct, 25/763 | CARIST ” tte STOOCH SOvRC, PEWHIAK 
Ze, REC'D BY REGISTRAR | 24b. felons SIGNATURE 


a7 ee 
23. ae on ‘ADDRESS 


21. I certify that | took charge of the rem 


death ay from: _,Natural cause! 


ie PUVER Hc hiie 


mpletely filled in by the funeral 


e attending physician and co 


Then please remove 


of Health prior to burial, cremation, or removal, and in any ev 


it permit. 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician, 


After this certificate has been signed by th 


letached for use as the burial-frans 


pi 


= 


death. Page 4 may be retained by the hos; 
filed with the State Dept. 


TO FUNERAL DIRECTOR: 
director, page 3 should be di 


oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMEN? OF FEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c CERTIFICATE OF DEATH 9639 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. PLACE OF DEATH 


e. COUNTY a TA b. COUNTY 
Cecil _ MARYLAND ar yland Cecil 
'b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b Ce. am ‘OR TOWN (If outside corporete timits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Elkton 2 wks. ‘ Elkton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
|___Union Hospital | 7 . | Main Street ves []_ NO [x 
ae ME C OF ~ First Middle “Last 4, par Month Dey Year 
DECEASED 
(T int] 7:4 
pa Re Jenti Elizabeth DeWitt Dent October 1 1963 
SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [_] “8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF IF UNDER 24 
lest bisthdey) |“Months| Deys | Hours ) Min. 
Female White | wirowe[] pore []| Nov. 7, 1883 TQ ys. il 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE IRTAPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


Housewife 
13. FATHER’S NAME 


Samuel S. G. Slack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesof service} 


No 
18. CAUSE OF DEATH [Entar only one cause per lij 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


7 DUE TO 


‘on if ratired) 


Canada 
14, MOTHER'S MAIDEN NAME 


Jesse MacKenzie 


17, INFORMANT Address 


Herbert F, DeWitt, Elkton, Md, 


~ INTERVAL BETWEEN. 


ey AND DEATH 
Conditions, i eny, which (b} IY, 

geve rise to immediate couse = 

(8), steting the underlying (| DVETO | 

couse lest, (e) 


U.S.A. 


jor (a), (b), and (c).] 


3 PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. wees) 
F 2a/, . YES & no [J 
= area ie oe fofEster nelure of Injury in Peat { or Pert Il of Nam 16) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

PS = = ———— 
S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Siete) 

a Hour @.m, While __ Not While fectory, street, office bldg., ele.) | 

2 ak 19 at work [_] et work | 


2 19GF, that (1) (we) les 
saw the deceased f Al. sy tl Be 6S. and an “deett occurred a. _M, from the causes and on the date stated above. 


22b. DATE 
‘SIGNED 


22e. SIGNATURE 
STrevelns 


MED, STAFF 
pays. Bd> DiRecor ["} PHYS. CO Me 
22. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) Lg 
Pe mn Deg jee ed LEE SY eee ee Le) hee 


23s. BURIAL, en | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘= LOCATION (City, town or county) 


Burial ‘1ofs/ss i ict 


™ oot IRECTOR’S SI addy ADDRESS: 250. REC'D BY REGISTRAR pe elirla, es i SIGNATURE 
tpi &. 7 Elkton, wa. low)CT15 196B_{CCondin nega. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IY . 12767 CERTIFICATE: QF DEATH 126 dy 


alos 


s = 
35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Bee If institution: Residence before edmission) , 
5 2 *. COUNTY e. STATE b. COUNTY. Y 
5 pag MARYLAND DISTRICT OF COLUMBIA 
£ = 3 3 b. CITY OR TOWN (if outside corporete limits, : c LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest est town) 
~ FSD write RURAL end give nesrest town) | 
Rica tS Perry Poi 6yrs.6mo. 13days Washington — 
‘e LJ d, NAME OF HOSPITAL O8 INSTITUTION (if not in mere give streel address) | d, STREET ADDRESS e SN Aree 
aes 
ee 
ud Veterans Administration Hospital | 1437 Foxhall Road, NeW. SL Od 
Ba a First Middle last Moth Dey Yeer 
5 ible one 
a2 (ype or prin) PHILIP J. ENGELHARDT | *™™ october 19 
= 3. SEX [6 COLOR OR RACE)7, jmammieD [-] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 2% HRS, 
last birthdey) [Months| Days | Hours | Min, 
Male White wiowtoxy —vivorcro[] | 1-13 = 98 65. | | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE E (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mosl of working life, even if retired) E | 
Laborer _ ___Metal & Iron Work) New York el 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Augustus Engelhardt (deceased) | Kate Kalb (deceased) > 
13, WAS. DraR OE EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive werordatesofservice) | 
Yes WWeI None Hospital Records, VAH,Perry_ Point» } | 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] TNTERVAL BETWEEN 


ONSET AND DEATH 
PART OFATI MEDIATE cause te) Shock following operation (exoision of cyst |3-4 hours 


wero of right chest wall) 
Conditions, if ony, which » Carcinomatosis of ribs, lung, liver, and | a 


iclan. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni/ wi 


S 

9 

a 

o 

= 

vu 

e geve rise to imme. couse 

s ting the underlying ¢ CUETO «adrenal gland 

5 cause les |__Primary carcinoma, site undetermined 

on $ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Were, 

% ry san eT alas 

¢ < ves [aq NOL} 

2 § | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 9 - 

o & | OR CONTRIBUTING [_] CAUSE OF DEATH 

=; © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 g 20. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 208, (City « or town) (County) = (Stete) 

3 ray Hour e.m. While Not While | factory, street, office bldg., elc.) 

os 8 aa is ot work [] ot work [] | ! 

20 21. I certify that otaesnicw® attended the deceased from...Mareh..26.... 19.37 toOctober....9... 19.63 2bhekitxtevekhek 

may SOK TiN Ie CeAS HTK KAM KAAKKKKKKEKRKKK and thai death occurred , from the causes and on the dale staled above, 

J ATURE <, ; 226. DATE 

@: Cay : ATTENDING MED STAFF SIGNED 
ate te eat “Wena. ee es eh pe | DIRECTOR AAD 2S ea eR es 10-10-63 
i) as Ze. PHYSICIAN'S 22d. ADDRESS 
= oO NAME (Type) 
Soa ela, L. MOONEY Ass Clinical Pathologist, VAH, Perry Point, Md. a 
Cea 73s, BURIAL, CREMATION. 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

oa PY Al 
9*o ___ Baltimore National Baltimore, 


ADDRESS 


Et REC'D. TI iv ia ane Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12148 : CERT ATE OF DEATH 1264} — 


5 SD = 
€ eA. oF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a] M . @. STATE b. COUNTY 
5 en Ceeil > MARYLAND Maryland Cecil 2. 
£ #3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 15 c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee 3 § write RAL and give neerest town) 
Greist on 2-Days x 
@ 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || | d. STREET ADDRESS. Te. IS RESIDENCE 
Bo ON A FAI 
5 Union Hospital ves [] NO] 
wes 3 T First Middle Last 4. DATE Month ‘Dey ea 
2an DECEASED or 
aia ies creas Howa rd L. Fairlame | =*™ Oot. 15, 19 63 
8 8: |. SEX 6. COLOR OR RACE/7 maRRIED [BENever marnieo [-] | ® DATE OF BIRTH a Renta IF UNDERT YEAR| IF UNDER 24 HRS. 
mod " Y, Months e He Mit 
55 Male White WIDOWED ovorco (]|May 5, 1895 iu aie | al 
se ¥Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. airreren ee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
= H Department’ U.S. Army _ Pennsylvania U.S.A. : 
py 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Clinton B, Fairlamb | Clarance E, Grier 
ish WAS sei EVER IN U.S. ARMED FORCES? J eo ne: 17. INFORMANT Address 
es, i” ‘or unkown) rk we service 
SL PSTEsE argaret M. Fairlamb, Charlestown,ild. 
2 oe OF DEATH [Enter only ono cause per =n 6 Pai and (c).] 7 infeRVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e] f\ Re hony7 ont wie eele avk& iv 
| DUE TO ay 
Conditions, if eny, which (b) Rdemsidenlo Cadievercarke  Micare | 


geve rise to immedieta couse 
{), stating the underlying aif) 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 


cate has been signed by the attending p! 


ge 3 should be detached for use as the burial-transit permit. Then 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


State Dept. of Health prior fo burial, cremation, or removal, and in any event,” 


Zz 
g PERFORMED? 
& | ves OO xo 
5 & 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) ? 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © J UIF EITHER, NOTIFY MEDICAL EXAMINER) 
s z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Fs atic aint While __ Not While foctory, street, offica bldg., atc.) | 
es = pert 19 Jet work [ ] et work | 1 
4 
i corer iter sf htodnespial). ailendaditheldaceassdMrom.aserw ace wed 19S Datu SNR cls , 1983, that @ (we) last 
EPs \ ~ e 
ve g saw the deceased alive on... oF 19. & and that death occurred any M, from thd causes and on the date stated above, 
es 7 e2 7b. DATE 
ATTENDING MED. STAFF IGNI 
eo 2 4ASh a8 mp. | PHYS. (4 pirectorn [] Pus. [ Lo. tA, 
nA 3 Re “oh, = 22d. ADDRESS "1 . 
ewe | Nort. East, Maryland, 
$2622 Fae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
2 rar Rl (Spegity) 
08058 SU ET det. 19,1963 Charlestown vemetery Charlesto 
- 24 FUNERAL DIRECT 
VR AIS (4! 


, ADDRESS ‘| 250. 5 REC'D BY REGISTRAR | 2Sb. Meena “SIGNATURE 
15M ime) Abe, Perryville mado! on oT 9 1 rr Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


NO 2 63833 de3 Mrs. Samuel Fitzerrald Cotora, Md. _.D 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond (c).) INTERVAL BETWEEN 


1 ‘ P DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
| FF 2148 CERTIFICATE OF DEATH BAS 
& 3 3 if PEACE DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 rn a Daan VlaeS ©. STA\ = b. COUNTY 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limils, write RURAL ond give neares! town) 
3 2 RURAL ond give neorest town) 
$ 23 OLOR RURA LIFE A_COLORA- RURAL 
Ege = ‘ JT NANE OP HOSPTAL {if not in hospitol, give streel oddress) d. STREET ADDRESS e. IS RESIDENCE 
a> y OR INSTITUTION ON A FARM? 
a S / yes (1 Nox] 
e 
° 3. NAME OF First Middl Lo: 4. DATE Ye 
- DECEASED pte = st pe Month Doy feor 
3 (Type or print) MUE 0 RALD | DEATH 19 
e 3. SEX COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeots [IF UNDER 1 VEARTIF UNDER 24 
last birthdoy} [Months] Doys | Hours | Min. 
5 wipowed [] Divorced (] AN ave 1886 yrs. 
a 10a. USUAL OCCUPATION (Give kind of wark danej10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTAPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
a a most of working life, even if retired) 
E Sau Operate Owner Ret. U.S.A. 
2 B, ATHENS NAME 14, MOTHER'S MAIDEN NAME 
8 
e AMI RALD RO ; HALL 
8 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17, INFORMAL ‘Address 
4 (Fes. no, or unknown) | (Wt yen, give wor or dotes of service) 
& 
° 
8 
a 
§ 
§ 
= 
= 


buriol, cremotion, or removal, ond in ony event, within 72 hours after deoth. 


After this certificote hos been signed by the ottending physicion ond campletely filled in & 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ho 


ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ¢ : = “~ @ 5 \ 
IMMEDIATE CAUSE (a). Ar ain of ~ QD elon At mont Ss 
pe D DUE TO 
Pa Canditions, if ony, which (b) 
E gave rise to immediate 
Ss cause (0), staling the under. ( OUETO 
oa lying couse lost. (. 
285 3 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
eet e 
aso < ves) 4 
eae & [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Soe & [OR CONTRIBUTING [1] CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & f20c TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
% 2 = ray Hour a. m. 3 While Not while foctory, street, office bldg., etc.) | 
aes = p.m. ol work (J ot work [J Hi 
3 & me) 
= aah ae 21.1 certify that (I} (this haspital) vee the deceased fram.__. VOUS _, i She glo eee a am 63 that (I) (we) last 
2 
z a a Se saw the deceased alive onal OL. HN) se aie 19.63 and that deoth accurred of HOM, from the causes and an the date stated abave. 
3 Zo. SIGNATURE 2b. DATE 
r nee ATTENDIN MED. STAFF SIGNED 
wee 8S M0. Pas: DiRecTOR [1] PHYS. } OH} 
cress rae = x 
a5 23 ype) py = 
£fzg2s Ne <1) R sy) x Jem} Sis J Whew  Wiossilaaes , 
BSED 23a. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR a P LOCATION (City, 2 or county) (State 
9 >> oo _ REMOVAL (Specify) 
g ~ 
Egat 
Cee 34 FONERAL “DIRECTO. TZ] ADDRESS. Sb, REGISTRAR'S SIGNATURE 
VR AIS {4 ~ 
reas) Rising Sun, Md. fla hra Suid 4ee 


\ 
mort 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


cee AND DEATH 


cian, 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE Cause e) _ AGUte myocardial infarction 2 me Xe days 
{ DUE TO 
Conditions, 1 any, which ) _ Coronary thrombosis rF —— 


C 2150 _CERTIFICATE OF DEATH 12043 
5 ER M = = 
= £3 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admissiony 
alee eet @. COUNTY a. STATE b. COUNTY 
5 eng : MARYLAND Maryland _ 
£ 72 3 b, CITY OR TOWN (il outside corporeta limits, "|e. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
ae ae write RURAL and give nearest town) 
na - h 
~ 3 HU — wheres Point __\{yrse imo. 18days Baltimore SOMES 
a a = d. NAME OF SPITAL OR INSTITUTION (if not in hospitel, give sireat address) { d. STREET ADDRESS e rea 
os pl | Vet Hill_aw £1 
SP eterans Administration Hospital 2305 Druid Hil yes [] NO 
3S oe “3. NAME OF First Middle 22 5 y4. DATE a. icp ‘Dey Yer 
3 Gah k pean OF 
8 eae Gee golll ROBERT Je HACKETT perv! __@Qetober J] _19 
oS . SEX 6. COLOR OR RACE) 7, MARRIED fx] NEVER MARRIED [] | B» DATE OF BIRTH |. AGE (In years |IF UNDER1 YEAR| IF UNDER 24°HRS. 
s pe N 4 last birthdey) [Months] Deys | Hours | Min. 
(38 Male eBro | wwowm[] vworceo[]| 3=31=1891 72. 
2 5 2: Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 28 done during most ol working life, even if retired) | 
§ 2s Dentist Self-employed | Maryland USA_ 
= = o 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ge ¢ 
3 4 Jerome Hackett (deceased) Amy Carpenter (deceased) a 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyasgiveweror detesofservice) N 
a Yes WW-I one Hospital Records, VAH »Perry Point, Md, 
= W. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). ; ERVAL BETWEEN 
i 
5 
g 
= 
& 
= 
= 


(a), steting the DUE TO 


wei ? Arteriosclerotic Heart Disease 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with! 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


ao 
& 
2 
6 
° 
= 
> 
ee} 
t tad 
28 
a5 
oe 
ars 
a 3 
53 
33 
a 24 
Ee 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. WAS AUTOPSY 
BE o) ——rnr 
UGe = ves BJ No 1] 
Sie $ - eae : » a : __ | Yes & hy 
Bee § © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18) 
How & | OR CONTRIBUTING [] CAUSE OF DEATH 
REZ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Das | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJUR’ Coeur 20e, PLACE OF INJURY (Home, farm,» 2Df. (City ortown) (County) ~ (State) 
By< g (ne ie Wines NaN Kile fectory, street, office bldg., ele.) | 
Bee zg ae VA wp at work [_] at work [] | | 
2 a a es 
H £0 21. 1 certify that MIGKRARBAIGH attended the deceased fromAUguSt... “on 4 3 to. Oetober...11196 Z2tkatxtoteetiest 
m3 0 KM NEXAMAE KWAK MKXXKARNXAKKKIKKKKand that death occurred M, from the causes and on the date staled ebove, 
@: Ze. SIGNATURE am 22k, DATE 
a : Wns STAFF SIGNED 
ata Q oe . | ada os mo. | PHYS. DIRECTOR (Pays. GB _10n11=63 
3s 22c, PHYSICIAN'S 72d. as 
aed NAME (Type) 
a | A. | aa Asst.Clinic hologist,VAl,Perry. Points Md»... “ 
G28 73e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR | a 23d. ee fees (City, town or county) (Stata) 
REMQVAL (Specity) 
o*0 Burial 10-15-63. | Baltimore National Baltimore, Md. = 
Was 24 FUNERAL DIRECTOR'S SIGNATURE 802 Madt®’¥bn Ave. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-6 


Charles R. Law, Baltimore, Maryland 


DATE QLT. 15 pany tg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12151 CERTIFICATE OF DEATH 12645 


NG 
=— 


a 
5s f s 
= 6 & 1, PLACE OF DEA 2. USUAL RESIDENCE (Whose doceesed lived, If inslitutiony Residence before edmission) 
aS e. COUNTY : 
Pye k= e, STATE A @, > county 
a 2%E MARYLAND eg! 
2 28 B. CITY OR TOWN {if outside corporete tii, c. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (Ii #fside corporete limis, write RURAL end give feerest lown) 
+ F580 yg give peerest town) 4 oe (oy 
“Ost x f t+ |Qtvt 2A uke. avr AL J Pac tA c 
& 3 d. NAME OF HOSPITAL OR INGTITUTION [if not in hospitel, give sireel eddress) dd. STREET ADDRESS + TS RSIDENCE 
eee i d. 
nS 2 MAL | Qed ater YES ee 
i smn Roses T ;3 First “Middle ‘Last ~ | & DATE “Month, ~ Day Yeer 
: OF 
nN . 
e (Type or print) DMD anne Lg Aeell | DEATH @et be eed 19) G 3 
5. SEX 6, COLOR OR RACE, marRieD EVER MARSAD [] | 8, DATE OF BIRTH 9, AGE [In yeors FUNDER YEAR] 4 UNDER 24 HRS. 


Famele 


1a, USUAL OCCUPATION (Give kinff of work 
done during most of working life, ‘oven if retired) 


WIDOWED [7] pivorcep [} ew, AT / nS: mds ae ol a, Bale oa | a 


10b, KIND OF BUSINESS OR INDU: | nH BIRTHPLAC# (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Phafork Court, Kd) Ud A. 


ie 
de 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


Ee unkown) ho 2 eels 05-25-3989 pw, om / /, Kv. 


18. CAUSE OF DEATH [E ne ceuse per line for {a}, (b), end (c).]_ 


PART I, DEATH WAS CAUSED BY: Cee Ve, tT 
IMMEDIATE CAUSE {e)_ ——— = 


17, INFORMANT 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, withi 


Te 


DUE TO 
Conditlons, if eny, which (b) . va 
geve rise to immediete couse 

DUE TO 


The law requires that the death certificate be executed with: 


(e), steting the underlying 
couse lest. {ce} 


tached for use as the burial-transit permit. 


R: After this certificate has been signed by the attending physician and completely 


R 
re 
a 
a 
= 
Uv 
iS 
*4 
o & 
‘s s ee - a — = = ~ 
3 2 a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(el| 19. WAS AUTOPSY 
3 2 = 
Geso. 3 ves [] no [J 
ae 5 © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) “_ 
ia] © & | OR CONTRIBUTING (CAUSE OF DEATH 
as £ © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 z 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
255 8- F3} Hour e.m, White Not While factory, street, office bldg., ete.) | 
BE 3 ° 2: 19 et work [| at work ! 
= os 
peose certify that (\} (this hospital) aftended the deceased from A) 19.63 to 3. that (1) (we) last 
& o) mh 
OS 2 saw the deceased alive on.......¢7 f Sea 19.43 and that death occured at 3am from the causes and on the dale stated above. 
o8 = 
ees 22e. TYRE 22b. DATE 
Bao fe. ? A ATTENDING MED. STAFF S/o 4 Y% SIGNED 
Rs og Mop. | PHYS. pirector [} PHys. [} 
z ac, Se 22. PHYSICIAN'S. 7 <2 22d. ADDRESS 3 a 
ass NAME (Type) : 
REeSS | E pw RY) Te Sition | Kf ort OX “a 
Cee 532 23e, SURIAL, CREMATION, | 23b. DATE THEREOF 23c. LAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 
8 Ge8 REMOVAL (Specify; Bel. 2 b Let Gas Rhee. 
or07S 2 6 1963 (A teaoreby Zs fe : 
Hae end Eo RAL DIRECTOR'S SIGNATURE _ ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ® ii 4 ch, Metre de Ley aed. DATE OCT 25 Lankess A 
hj lc 7. =< 2 b sacks 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. 1 certify thatx{it: KOEMMIK attended the deceased from.Octoben...23, 163, to. Octoher...23 1% 32cm ASE 
novectix Haroon HEM K KAA KKXXXKAMAKXAKX and that death occurred ab 00 from the causes and on the date stated above. 
: > 22b. DATE 
ATTENDING MED. STAFF 


Mp. | PHYS. oO piREcTOR [7] PHYS. fd _ Caexegees 


22d. ADDRESS 


Clinical Pathologist, VAH, Perry Point, Md. _ 


23d. LOCATION (City, town or county) (State) 


220. SIGNATURE 


22c. PHYSICIAN'S | 


NE uke) ie MOORE, Nils: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


’ 
5 
re) 
2 
3 
e 
& 
£ 
‘a 
8 
x= 
% 
a 
LJ 
a 
2 
2 
a 
@ 
£ 
a 
= 
2 
= 
z.) 


death, Page 4 may be retained by the hospi 


REMOVAL (Specify) 


1? CERTIFICATE OF DEATH (order. 
= 82 12192 q $ {2646 
‘a i 3° 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
lg age * COUNTY Cecil . STATE M 1 b, COUNTY 
Seale MARYLAND aryland Harford 
2 7 Fe 
=f b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If te corporate limits, write RURAL end glva neares! town] 
<8 write RURAL and give neerest town) - , 
& cs Perry Point ess than 24hrs. Edgewood - fat 25 
= in ch ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS Pye 
= ees 
ere Veterans Administration Hospit al B 8 Lvs [7] no 
ee. ~ubeene eee Ah : ee 18 _ =? ; Ee) 
3 2 3 x ap NAME’ 198 (2 ABST ) Lest DATE ‘Month “Dey Yer 
3 2 a (Type er print) ERNEST HOFFMAN DEATH §=October 23 1963, 
x o§= 5. SEX ‘]6. COLOR OR RACE) 7. MARRIED [I NeVER MARRIED | 8 DATE OF BIRTH x Aceves IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 RF 4 Months) Ds H 
7 fs Male White winowep[] vivorcio[-] | 3=9=79 vw. | “| a ie a 
6 5 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2\e8 done during most of working life, even if ratirad) 
: SS unknown unknown i Maryland Reltimore __ USA 
= a Ge 13, FATHER’S NAME 14. MOTHER'S: os NAME 
= Bana 
& £20 
3 Deg Charles A. Hoffman Ghetstime Catherine A. Smeltcher 
a iss F 
2 c) § = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ae g {Yas, no, or unkown) | (Ifyes givewerordetes of service) 
z 2.2 Yes__| __S.A.We 220 20 7972 Hospital Records, VAH,Perry Point,Md. 
=c we 5 18. CAUSE OF DEATH [Enter only one cause px e for ‘(e). (bi, and (¢).] - INTERVAL BETWEEN 
2 
255 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3320 "IMMEDIATE CAUSE (e)_ AGute pulmonary edema ae hours — 
a525 i a K DUE TO ; 
geag ni oes r F é 
ie § eae Beare Oa )__ Arteriosclerotic hypertensive cardiovascular |years 
23% i 
E ae | (e), steting the underlying ( CUETO disease 
ae couse lest. a} : 
Peck z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ee ee 
28 = 
=e 3 Carcinoma of urinary bladder q@ no fT) 
8 = = 200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18) 
ww 5 i OR CONTRIBUTING [-] CAUSE OF DEATH 
= = GO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, oom 20f. (City or town) (County) ~ (Stata) 
= 2 8 Hae ant While Not While factory, street, office bldg., ete.) 
BL = pom. 9 ‘et work et work f 
O8 
Lo 
oz 
gS 
a2 
aw 
a ” 
Ho 
ae 
zs 
Po 
as 
fos} 
al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


963. Trinity Iutheran Joppa, Maryland 

a ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Sons,Abingdon, Md. DA fH ela Aaedlge 
20M $-63 = —2Her 28 


' MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me Se aa OF DEATH 4 
Z 1 P : : SE ee 


yj 
od 


24 hours after \ 
jeral 


1, PLACE OF DEATH ios —= ~~) 2. USUAL RESIDENCE (Where decessod 
». COUNTY 4 a, STATE b. COUNTY 

ewe" Cecil oft ___ MARYLAND Md. Cecil ~ 
Sop 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
iy & 3 write RURAL and give st town) 
cv 5 -|_Elkton 4 aa iis __||_Fredricktown x 

oa | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) d, STREET ADDRESS o. IS RESIDENCE 

ey ‘A FARM 
ae Union Hospital : | ves (] No 
is Bn 3. [3. NAME o om First Middle Lest 4 DATE Month ‘Day “Year 
aan (Type or print DEATH 
Boe ce Coley Hogans | October 29 19 63 
CS: 5. SEX "| 6. COLOR OR mee 7. MARRIED $e] NEVER MARRIED [-] | 8 DATE OF 8iRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
RAS lest birthdey) | Wonths | “Days | Hours Min, 
68 Male Colored | wipowe[] _ pivorcto[]| August 8,1893 170. 


dona during of working ‘even it retired} 


cian 
even! 
wes 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


d_ Bus Operator | Bus a ooad | i ee | UsSeAs = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sewell Hogans | Diane Harris 


17. INFORMANT - Addr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{Y¥es, no, or unkown) | (Ifyes give warordetesofservice) 


No. __222-05-7147A | Mrs.Florence Hogans, Fredricktown, Md. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] Tau States 
Ni 
PART |. DEATH WAS CAUSED ey: Coronary occlusoon with Mycoardial infarctiom | 18 hours_ 
y DUE TO 
Gondittong aH any Which {b) Arteriosclerotic Heart Dsieaee. |__years 


gave rise to immediete couse 
(a), stating tha under 
causa lest, 


DUE TO 


has been signed by the attending physi 


i —_ 


PART II. OTHER SIGNIFICANT CONDITIONS CO 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
PERFORMED? 


Not While 
‘et work 


Hour 


Zz 

2 

& =f SQ A ee ARPS = ae ves []_ No BX] 
= 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& [IF EITHER, NOTIFY MEDICAL EXASNOER 

a = ns 
aS 20c. TIME OF INJURY Month, Dey, Yeer {County} {Stete) 

& 

= 


ENDING PHYSICIAN: The law requires that the death certificate be executed withé 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


21. I certify that (I) (this hospital) attended the deceased from?! J that (1) (we) last 
saw the deceased ali 138 Act 63. , and that death occurred at ap’ kOpan the causes arate on the date stated above. 


ge gl TENDING. MED, STAFF 2a ONE 
A 
mp. | PHYS. pinector [] PHYS. [] 3 / Qe 


22d. ADDRESS 


Cecilton, | Md. 
2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~=«( Stele) 


|Cecilton Col, Cemetery Cecilton, Cecil Co; Md. 


PA 2Se. REC'D BY REGISTRAR | 2Sb. (then Ss ‘SIGNATURE 
Zo 4 


loarNOV 4 1963 Conboy Yuecrge 


TT. 


22c. PHYSICIAN 
NAME Tyee) Wad lace Obenshain M.D. 


23b. DATE THEREOF 


Nov.2,1963 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a) 


death. Page 4 


TO HOSPITAL 


VR AIS A 


1SM 7:62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oi ee. CERTIFICATE OF DEATH r 12648 


Se 


Id 


x] = = 
g g We uncer cf DEATH 2, USUAL RESIDENCE (Where deceesed lived, , If institution: Residence before edmission) 
a. 
gy aie i as —manviane | MA RYLAWO "OP" CEC HL 
2k 3 b. car won i outside ca |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ar 3 write and give neerest town) ) pM WEEKS F, 
Seems ReKaL— Ris /We-Sew vRAL- COLO RA 
@& a f d, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give streai address) * ~ d, STREET ADDRESS a, IS Obes 
S g | ON A FA 
3 mae : = 
ra 3 SEGEKSED First Middle Last 4. DATE Month Dey 
ih 3 . OF 
7 trpe-oreim WORM A D/ C., £LAWE | tam OcrT, ‘1 1963 
= 


If UNDER 24 HRS. 
Hours | Min. 


|6, COLOR OR RACE |. 
WHITE 


10a. USUAL OCCUPATION ( 
dona during most of working 


~ MARRIED PRT NEVER MARRIED Oo | 8. DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR 


wivowto [] —_—bivorce [_] VA ¥Y (3 1878 we re | Fare ra 


ind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) I 12, CITIZEN OF WHAT COUNTRY? 
even if retired) 


ER FARM _ VA USA 


14, MOTHER'S MAIDEN NAME 


“MALE 


13. FATHER’S NAME | 


MERDIT H Lawe | THURS IE PARK § 


fing physician and completely f 
it. Then please remove carbon papers. Pages 1 and 2 s! 


The law requires that the death certificate be executed wi 


; 
> 
iy 
LJ 
£ 
uel 
a) & 
cc. 7. WAS ae fie IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT gee. 
£62 fe, no, or unkown) | (Ifyasgivewaror detesofservice) Lane, he 
rT g 
s"% We 2I#-20- 9243 PR citer Aes, A 
oe = s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bjcend (e).] INTERVAL BETWEEN. 
Sa. PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
33 a IMMEDIATE CAUSE (e) ALN AWA re, r 4 / =“ Co 
= £& ; a 
GSES 4 DUE TO - 
Pek & Conditions, if any, which (b) 
S83 § geve rise to immedieta cause 4 
£250, {a}, stating the undarlying ( DUE TO 
s22 s2 cause lest, (c) 
eae = a _ £5 a = 
5 Sof3 z PART Il, OTHER SIGNIFICANT CONDITIONS iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
we OBS iS Di 
Us f < YES NO 
= | a a ee eee eee a ee ee L 
ass Lis 3 [20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Part Il of item 18.) 
is) ieee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reece nan—3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us 52 Ey x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City of town) (County) (Stata) 
a g ae a Harve: While __Not While __ | factory, street, office bldg., etc.) | 
Bt os Jat work et work 
23 ae = pom. 19 | 
5 S 
HeOss . | certify that (I) (this hospital) attended the deceased from 4 5 to. fh} that (1) (we) last 
pA Oo saw the deceased alive o: LO. , and that death occurred at CP n from the causes and on the date a above. 
Bas af = ek 5 f ATTENDIN STAFF . * SIGNED. 
e Bong Kh mo. | PHYS. yes DinecroR 0 Pays. 1) 15), oe 
FI ° g Ss 2ie, PHYSICIAN'S RESS = 
= | NAME (Type) \ 
= a ) 
Pia ee ei] Re aS Ve =) 1” ae se ee 1M 2 
SzB 28 23a, BURIAL, CREMATION, | 23b. DATE,THEREOF ce NAME OF CEMETERY OR CREMATORY 23d-¥OCATION (City, town or county) rule 
hat VAL {Specify} 2) +7) d 
ofoss Ber. | //78 /e3| AF Porte lends @, mel 
bs . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (47 
ISM 7-62 


24 FUNERAL EL ned, R DORESS wR bn ond. 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 49956 CERTIFICATE OF DEATH 12649 
3 2 : : 
g £8 1, PLACE OF DEATH - = 2. USUAL RESIDENCE (Whare dacensed fived, If Institution: Residence belete admission} - 
oe a, COUNTY a. STATE b. COUNTY . 
Hy PN - MARYLAND Pennsylvania + ¢ 
Eee ic | b. CITY OR TOWN (if outside corporata limits, LENGTH OF STAY IN 1b <. CITY OR TOWN {Il outside corporete limits, write RURAL end give neerest town) 
~~ FAs write RURAL and give nearest town) 
ee} Perry Point Tse 5mo.9days Pittsburgh ; / 
ve a = —_ a ae 
@: 30 ‘d. NAME OF HOSPITAL OR INSTITUTION [il not in hospilal, giva sireat address} | d. STREET ADDRESS 1S RESIDENCE 
i oe . 
SR | Veterans Administration Hospital | 8611 Pershing Street __| ves No get 
2 85a 3. NAME OF First Middle Lest 4, DATE Month Day eer 
2 eek DECEASED or 
HE (Type or print) WILLIAM PARK LOVE seats 6 October 4 19 63 
o 8§= 5 Sex 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE {l IF UNDER 1 YEAR| IF UNDER 24 HRS. 
82 8 a 7, MARRIED oO NEVER MARRIED Oo} lost vitor? Months) Days | Hours | Min 
2 : 
8 Male White wipowen [X] _ivorceD [] | 5-12-72 yn. | 
so ws 0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ro dona during most ol working en if retired) 
= lerk ___| Grocery Store Pennsylvania __USA  * 
¢? @ 13. FATHER’S NAME ~~ 44, MOTHER'S MAIDEN NAME 
2 8 William Park Love | Mary EB. Bittner 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ts (Yes, no, or unkown) | (IIyesgive warordatesol service) 
= 


INTERVAL BETW 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE a) ACUute pulmonary edema with pleural effusion |_20-36 hrs. 


18S crt al — None _Hospit al Records, VAH,Perry. Point. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) sa 


ician. 
After this certificate has been signed by the attending physi 


jetached for use as the burial-transit permit. 


DUE TO 
Conditions, if any, which w Arteriosclerotic heart disease . = 
gave rise to immediate causa Bird, ‘ 3 


(a), stating the underlying 
cause lant, > +a) ) Carcinoma of stomach 


of Health prior to burial, cremation, or removal, and in any, gyent, 


ATTENDING PHYSICIAN: The law requires that the 


2 
= 
a 
o 
= 
3 
& 
s 
= 
a 
8 = = — 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)/ 19. WAS AUTOPSY 
a fe) ASAD shakes aS tale 
2 4 vesogg No [J 
2 # [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ROW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) “a7 
o & | on CONTRIBUTING [] CAUSE OF DEATH 
£ & ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, | 2Df. (City or town) ~~ (County) ~ (Stete} 
& Ficthc attra While __ Not While fectory, street, office bldg., ete.) | 
Loe: ms = ee 19 at work et work | 1 
= a 
e088 . | certify thantiatmbcabaembeiaettended the deceased from....June..25.... Hh, toOctoben..44., 19.6.3 xtebcttxbunbdast 
8039 sin Heb inntpeieth ik Sel and that death CSIC yi wwe M, from the causes and on the date stated above. 
25 22 10am 226. DATE 
a je. SIGNATURE . 
Ags ATTENDING MED, STAFF SIGNED 
at e= lpi ia? ae -L. YAoonea mp. | PHYS. F]_opimecton CJ pays. Be) (10-4-63. 
a I its ; 22c. PHYSICIAN’S 22d. ADDRESS 
me O NAME (Type) 
ao g cts / Wel. L. MOONEY Asst\Clinical Pathologist, VAH,Perry Point, Md. 
: 2S = = err 
g= mgt 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
8 O=8 EMOVAL (Specify) 
tos 4a Woodlawn Wilkinsburg, Pa. 
B i. = aa 
VR Als (a) ic ADDRESS 
1SM 7-62 


, 25a. REC'D BY REGISTRAR | 25b. can an SIGNATURE 
attefson Funeral Home, Perryville, Md. opoy _g fMieratL ig Aten —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 2] 5 § MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5. etact or peara 2. USUAL RESIDENCE (Whare dacaased livad, If institution, Rasidance before admission) 
so a. COUNTY 8. STATE b. COUNTY 
a Cee? MARYLAND | LYpky ya 
B. CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN tb <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give,nearast town) 


Exnroa-Rpe 2 wife WELKren KD)#2 Box 2 
d. E OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) ! d. STREET ADDRESS. @. IS RESIDENCE 


ag 

@ a3 ¥ ON A FARM? 
2s ves (Brtio 
aa 3. NAME OF First ~ Middia Lest 4. DATE ~ Month Day Year 
23 (Typ or nt Kpkoip —_ Shyoée. Pun meron | 227 LO LT Wes 


IF UNDER 1 YEAR 
Saya gO Days 


IF UNDER Tat HRS, 


fp, ck 


6. COLOR OR RACE 


COMITE- 


10a. USUAL OCCUPATION (Gi tind of work 
KS during most of working life, avan if retired) 


EH-00 6 


7. MARRIED [_] NEVER MARRIED Lape DATE OF BIRTH 9. AGE (In years 


st birthday) 
wow [] _vivorceo [] | OC77 /O- LOGE / yan °. 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 


STUDENT Elkren Mo 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S, 


rs after death. if any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


PM3. Page 5 may be retained for your # 
je pages 1 and i 


|, cremation, or removal, and in any event within 72 h 


13. FATHER’S NAME wd 14. MOTHER'S ng NAME 


Polk Dp LE Koy TEWriree CH/cOsKy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17! | LAE Address 


5 
3 
= 
~ 
Nn 
= 
Eas v kown) | (Ityas givawarordatesofsarv 
yas: ‘es, no, of unl iva of -e i 
soot “hee ‘| | AOOWE | fHAkonp re Roy  FerNmléroN __ 
3 28 . CAUSE OF DEATH [Enter only ona eause per lina for (a), (b), and (c).) "| INTERVAL BETWEEN se Dia 
gees PART I. DEATH WAS CAUSED BY (3 B ut A 
b558 HAS CAUSED GOW SHOT WOOND (NTO RAL STARMAN, 
3 33 q ReeTo! potas 
3563 Conditions, if any, which (b) é ‘ 
So 0 92Va rise to immediata cause 
2f 58 9 tha undartying ( DUETO 
SeER use les te) 
= 5 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il[a)| 19. Was AUTOPSY 
“og (3) —; ERFORMED. 
op 5 vis [] no i 
See = | 20a. ExT! CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Ii of item 18.) F 
a@el2e & | PRIMARY [or CONTRIBUTING [1 
i eeas (Gage YERMO £WOTHER BOY NEL Te &) 17 Goss 
Sei 0k § | 20c. TIME OF INJURY Month, Day, Year _| 20d. INJURY OCCURRED | 20e. scact ot aati ‘OF INJURY Soars; | 261. (City or town) (County) (State) 
asU 8 A How 2. hil Not While 2 factory, sireat, offiea bldo wean x 
eels Ne x 19 work [=] at work TEAR. 
ae Biel a 21. I certify that | took charge of the remains described abov: Id an Autopsy i paca =< Inquiry A and in my opinion 
S308 death resulted from: Accident Suicide oOo Homicide oO Undetermined manner Oo 
a Ao 353 CHIEF MEDICAL EXAMINER ["] 
£ 
= —a ACTUAL 
sage SIGNATURE C220 _ ASSISTANT MEDICAL EXAMINER [_] ye SIGNED, 
3 2 
¢ EXAMINER'S 
a oze : 4 NAME (Type) Hews UV: DAMS HD... CHE Oe. Le PARE Ma 
a a ips 720. BUNAL “oe 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREATOR 22d, LOCATION (City, towh, or ebu tgjite 
a ‘AL (Speci 
gavot | Buaiar” |0CT.22,/963| Sr Rose et c/M4 — (CHesaremre city Md 
3. FUNERAL DIRECTOR ‘ADDRESS ELAts wv, ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’ 
va went | P/PPIN PW ERK Aimed sihD. “Md / 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bcisbinst sgh OF DEATH 12 651. 


Charles Keilholtz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ep, of unkown) 
te) 


Harriett Harris 


17. INFORMANT Address 


Mrs. Dorothy Farmer, Port Deposit, Md, 


16. SOCIAL SECURITY NO. 
(tyes give warordatesol service) 


es 2154 = 
B £3 . See D > 2. USUAL RESIDENCE (Where daceesed lived, Il institution: Residenoa before admission) 
= a 
eo Cecil Manveann | Maryland = SO | ead 
= [2 b. CITY OR TOWN (if outside corporeta limits, “c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (Il outside corporate limits, write RURAL end give neerest town) 
> 
5 pov write RU end give neares! town) 
Sc on 5 Days Port Deposit, Rural 
a a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS ~) @, IS RESIDENCE 
WB os t ON A FARM? 
eens Devine Haven Nursing Home || ves] No 
2 Sa a5 ‘NAME © oF “First “Middle: Last 2. DATE Month Day ~—sYeer~— 
ag Ae OF 
leh (ieee Mabel K, Peters berth October 2, 19 63 
va ote aw 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 19. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HI 
es F 1 Whi lest birthday) |Monthy| Days | Hours 
&& emale Be | woowK) wore] 12 = 22 - 1881 we 
8 3 ee guRU RY CeCe oe of work | TORQ EL SUSIBGSS OR INDUSTRY | 11. EIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo ve duri! most rking lile, yr"! retired) 
a5 Bo okkesp er Winchester Maryland U.S. 
a 2 13. FATHER’S NAME _ > cas Ee "| 14, MOTHER'S MAIDEN NAME ~*~ r. 
£3 
a9 
Paes 
E 
7 
a 


or removal, and in any event, 


‘V8, GAUSE OF DEATH [Enter only ona cayse par line for (e), (b), end (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; abies. oper aici 
IMMEDIATE CAUSE (e)_ L ge et / A i 


y DUE TO 
Conditions, if eny, sD 
gave rise to immediate cause " 
(a), stating the un underlying eet) 


cause last. 


The law requires that the death certificate be executed 


be retained by the hospita! or attending physician. 


= 
3 
Bo. 
< 
a2 
so 
§25 
BES 
gag 
coe & ee ews. —— 
i 3 bn s Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
iz} Yor 
Beege C15] —_ Re oer ed ves Eno $a] 
a Sok © ] 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il ol item 18.) 
wb. f | OR CONTRIBUTING L] CAUSE OF DEATH 
a 255 & | cr eimHer, NOTIFY MEDICAL EXAMINER) 
2 Ser S | Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
BEd Ss rt Pouce mia While Not While factory, street, office bldg., ate.) | 
(Fy Poe = 19 at work |] at work | 
wy a 
a O88 . 1 certify that (I) (this hospital} attended the deceased from. of Fh... f 1943, lO Al, avert , 196, that (1) (we) last 
ms) 
iy g38 saw the deceased alive on., ae 9b?.., and that death occured atl) A.M, from the causes and on the date stated above. 
Oe e575 nn Pia 
ATTENDI STAFF 
BAe, & 
dia oe Pe b _mo. | PHYS. BL biRecroR oO PHYS. | _~ 7 Sloe 
H oa 2S FHYSICIAN'S 22d. ADDRESS 
ra ie NAME (Type) ‘ap Wi 
S"esy | acer 1HoREMS 3 MD 2336 Maw ST. A ee 
Lem B= \ |23e, BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME neem CEMETERY OR CREMATORY Po “focATION (City, town er tounty). {State) 
: REMBYAL (Specity) 
9%Q28 & he dB fav’ 10-26-1963 | Hopewell vemetery ort Deposit ,md, Rural 


4) x ECTOR: TURE ADDRESS. 25a, REC'D BY TR, ib, RE! FAR'S SYBNATMRE 
ase \ppmesoucoypem 7 Beiryvinte, mal, Oct 25 MES Pee tag 


at 


5 raat 
2 3s 3\* 
a Eu 
o 25 
Bae ee 
= erty | 
>e 
~ hoo 
ene | 
st 
a 
Oa”. 
eee 
ean 
aah 
gos 
Sse 
Bee 
s§ 
So 
5 
28 
£ 


te has been signed by the attending phys’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


be retained by the ho: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


death. Page 48 


& 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL. 


VR AIS (4) 
15M 7-62 


~~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m 


~ 12158 CERTIFICATE OF DEATH 12652. 
1. PLACE OF DEATH - = oa 2, USUAL RESIDENCE (Where decaased livad, H Institution: Residance bafora admission) 
2. COUNTY e. STATE b b. COUNTY ee 
MARYLAND Ohio 


b, CITY OR TOWN (if outsida comorata limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and glve nearast town) 
weita RURAL and give nearast town) ; 
Perry Point 2 e23days|| «East Liverpool Le OTs 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d, STREET ADDRESS @, 1S RESIDENCE 


ON A FARM? 


Veterans Administration Hospital 1611 Alpha Street be BIE, 
3. NAMEOF — First iddle last | 4. DATE “Month ‘Dey ‘Year 
DECEASED OF 
EEL ge ROY ____ (yt) PRINGLE DFAT October _1 19 6 
3. SEX 6. COLOR OR RACE)7, maRRiED [_] NEVER MARRIED ‘El | B. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
M 3 Jast birthday) |"Months| Days | Hours | Min. 
ale White wowed [] —oivorceoxt| 6 —1=96 67 om. | 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
orer _| Glass Factory | West Virginia a a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN 
John Pringle (deceased) | Agnes Rose (?) Pringle (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


{Yes, no, or unkown) | (Ifyes give wer or dates of servica) 


, 7 None _ Hospital Records, VAH,Perry oint i 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).) es Ls ~ | INT ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . he 
IMMEDIATE CAUSE (a) Probable ventricular fibrillation 5a a — 
jen DUE TO 
Conditions, if any, whieh w) Caleific stenosis of aortic valve a _— 
geva rise to immediata cause 
(2), stating tha underlying ( PVETO 4 
couse last rt «_Arteriosclerotic heart disease __ 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


z PART If, OTHER SIGNIFICANT CONDITIONS CON 

9° PERFORMED? 
3 T=" = “ome is: yes [gf No [J 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item IB.) 

ind OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20F. (City or town) {County) —_—«(State) 
a Hour ate. Whila Not Whila factory, street, offica bldg., ete.) | 

2 nie 9 at work at work ! 


1922. 10.0¢tober..L, 19..631attihtoralstatx 


,M, from the causes and on the date slaled above. 


21. 1 certify that otsctemmoited) attended the deceased from. Sept.....8.... a 
MONK eKEoeN eh OKRA RKAKANAKAAAAK and that death occurred pj. 


22e. SIGNATURE 22b. DATE 
; ATTENDING MED. STAFF SIGNED 
fore Mp. | PHYS. []__oiector [] PHys. Gd 10-2-63 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Pl A, Le MOONEY As 


230. Lealee oa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMO' specify] > : % 
BURIAL Of, 7LHS Baltimore National Baltimore, 
Uf: 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


PAO CE 9 Qn 3p Ese : ehh 


24 FUNERAL DIRECTOR'S SIGNATU! 


ik ADDRESS 
Pippin Funeral Home, tick on, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 


2159 CERTIFICATE OF DEATH 12653 

3 : = els 

© 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution; Residence belore admission) 

S e COuNTt i e. STATE b. COUNTY 

3 Cecil MARYLAND Maryland Cecil 

Shes b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

er OS write RURAL end give neerest town) 

= 3% 2 Elkton 9 days Xx North East — 

£ 220 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

5 29 ! ON A FARM? 

3 Hs oy Union Hospital : ves [1] No fy] 

5 ban . NAME OF First - Tat i Month Dey Yoer > ae 

g eat DECEASED OF 

Balogh Cee ARTHUR Ee RAMBO §rq| P*N™™ 10 7 1963 

2 2 3s S. SEX 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 Bos lest birthdey) |"Months| Days | Hours | Min. 

2 cos male white | wirowm[] — oivorceo [7] 12~21-1881 81 ke | 

2 $33 00. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= RED done during most of working lifa, evan if retired) | 

é 

g 225 Track man B& ORR. Maryland _ USA. 

£ oaf& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Si Se 2. 5 

: no information no_information ___ > 

£ [J15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT Address 

= (Yes, no, or unkown) | (Ifyesgivewerordetesol service) 

o . 

= SE ee Arthur. aS! 

3 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 

5 PART I. DEATH WAS CAUSED BY: 

Ey | IMMEDIATE CAUSE (2) Cardio Vasculor Pailure — —}5-nin-— 

2 

5 As DUE TO 

= ns, if eny, which ()|__Broncho_pneumonia_Lower_lobes—— 7 

2 geve rise to immediate couse 

= (0), stating the undarlying ( DUETO 

te cause lest. to) Fy | She. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


soe accontts Se, Cardio Vase. Dis, Chronic tymphocitic Leukemia ve BENE 


— ——— 
2Da. ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Siete) 
fectory, street, ollice bldg., etc.) 


2De. TIME OF INJURY Month, Day, Year 
Hour e.m, 


‘2Dd. INJURY OCCURRED 


While __ Not While 
let work [_] et work 


MEDICAL CERTIFICATION 


2. | certify that (I) 
saw the deceased 4 


f hospital) attended the dec 


eased from. : 3 f 
~é3 and that death occurred al M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or rem; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. SIGNATURE 22b. DATE 
ATTENDING . i] cea Oo SIGNED 
M.D, | PHYS. DIRECTO! PRY: 

A aS —4169=3— s = 

22e. PRYSIGERR'S U M.D, | 22d. ADDRESS 1 1963 

Hee Dyes 323 § Py Cecil Avenue 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Gecil- 
250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S “SIGNATORE 


DATE OCT 10 19 3 fetes Jecge. 


24 FUNERAL D 


vR AIS (4) Sy 


20M 5-63 Q -Grant North Bast, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTR 
Bon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ez 140 CERTIFICATE OF DEATH 126 5 4 
33 ig 
ge \ PLACE OF DEATH 2, USUAL tery sie Ce fived, If inslitulion: Residence balore admission) 
#7 3 y astate Marylan b. couNTY 
ie Cecssly MARYLAND ao ap San 
a b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
a wrile RURAL end giva nearas! town) = 
23% Elkton e4 rs. A Colora 
poland d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS r e. IS RESIDENCE 
aor ON A FARM? 
S42 Union Hospital of Cecil County {| Rural yes |] No [] 
2 aa ME OF et ~ Middle = Slash 4. DATE Month Day Your” #ue 
ag " DECEASED i OF 
be ea ea Anna Mare/t’ Reynolds DEATH October 8 1963 _ 
0 a 3 5. SEX [6 COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | & DATE OF 8IRTH 9. AGE (fn yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$$ F ale last birthday) | “Months oe | Hours | Min. 
@ § emale White wipoweD }] pivorctp |] 1/17/1901 yrs. | 
rf F 3 Wa. USUAL OCCUPATION (Gi ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
§ > dona during most of working life, even if retired) 
fs Housewife Ret |own Home! Allentown, Pa. _ U.S.A, a 
8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN ie 
By ve 24 K 
S Joseph Kratzer aro roc 


17, INFORMANT Addrass 


5 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordatesofsarvice) 


_No -30-4409 Howard Reynolds, Colora, Maryland _ 
18. CAUSE OF DEATH (Enter only one causa pe F (aj, (b), and (e).] ~*PINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; CVA with Pontine hemmorrhage pa BA DERI 
IMMEDIATE CAUSE (o) cf A) ee tr 
BoA DUETO 


Ase Soh ny hick iy arteriosc;erosis ~~ 7 years 
gava rise to immadiate cause 
(a), stating tha undarl euE 


cours lest, ey 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ve) x anaes 
Fl * : : : iP 

ha Recent myocardial infarction Diabetes mellitus Pehle eal 
© [20a. ACCIDENT WAS UNDERLYING [1] : RRED. injury in Part § f item 18.) v 

© | Se cONTRELTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part { or Part Il of item 18.) 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. {City or town) (County) (Stata) 
a Hour a.m. Whila __Not While fectory, street, office bldg., ete.) | 

= ant 19 jat work [| at work [_] 1 


21. I certify that {l) (this hospital) attended the deceased from... ay 19.....2, that (1) (we) last 
saw the deceased alive on, cate ek 2.319 beaasie and that ech, aed oP. _M, from the causes and on the ae stated above, 


22a, SIGNATURE aR = Be, Bale 
Uli mo. [PHS] Bikeeror ms. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Te) = Wallace Obenshain,M.D. Cecilton,Md. 


230. BURIAL, CREMATION, 
Bae ide i. yecify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 
—be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREO NAME OF ‘t Nott 4 aa Va sie. (City, town or county) es 


Col oy A 14 
ley = a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ls Of Aes Lo ; 


VR AIS (4) \ 
20M 5-63 \, 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours -after 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS Ay 


20M S-63 


MARTLAND SIAIE VEPARITMENE Wr PEALE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12187 ; CERTIFICATE OF DEATH 12655 


3 E 

g a POE DEATH > 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before admission) 
2 a . e. STATE b. @ QUA 

2 Cecil a MARYLAND Maryland CROLL 2 

Bec} b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb |!" ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 

Ba write RURAL end give neerest town) 

£5 ____ Elkton 2 yrs. 2 mots, Elkton : * 

Boe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | ~ d. STREET ADDRESS |S_ RESIDENCE 
Ze ON A FARM? 
aa i. a co} 

zy .__Devine Haven Nursing Home | West Main Street 

ors 3. NAME OF First Middle lat ————“<~*~YSK«SCé@RTE Month 

2 z DECEASED | | OF 

Ba. get ation Mary E, Rhoades | Pri ) 1963 

& 3. SEX [6 COLOR OR RACE |7, jaRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR] TF UNDER 24 HRS; 


lest birthdey) 


79» 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


Hours | Min. 


as Deys 


carbd 


Female | White 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


wife 


wivowen [ak _ivorceD [] 


Nove 9, 1883 


10b. KIND OF BUSINESS OR INDUSTRY 


at home _—_—| Towne _ Point, Md, 


42. CITIZEN OF WHAT COUNTRY? 


Coa 


13. FATHER’S NAME : ! 14. MOTHER'S MAIDEN NAME 
enry Pur | Mary E, Way : ait 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please rem 


|, cremation, or removal, and in any 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


Sf oon a _none _ Mrs, Alice Poore, Earleville, Md, —_ = 
18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ° 
IMMEDIATE CAUSE (e)___ Cerebral Thrombosis _ > = = £. 


igned by the attending physi 


-transit permit. 


2 x DUE TO 

Conditions, if any, whtch (b} > r iS “| 

geve rise to immediele cause ' 

{a), steting the underlying ( DUE TO 

couse lest. = ra te) 
z PART OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]] 19. WAS AUTOPSY 
= PERFORME 
a 
3 Senility Senile Dementia. ves [] NOX] 
= |20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury In Pert Vor Port Il of Wem 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eh - 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown] (County) Giete) 
= Hear aia While __ Not While feetory, street, office bldg., ete.) | 
= p.m. 19 et work at work 1 


to...4p..0.03 par, 19. 


, that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from..Jan..1,1963.., 1 


saw the deceased alive OMvceuht AI. O3P Peon and that death occurred at... -OsMy5ifob the causes and on the date stated above. 
GE eT /} A aS ATTENDING. MED, STAFF cae Eee 
l) ( mp. | PHYS. fey] iRECTor [[] PHYS. [] 7 Oct SF 


22c. PHYSICIAN'S 3 ; 22d. ADDRESS A 
“NAME (lye) Wallace Obenshain ,M.1. Cecilton,Md. 


{Stete} 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
_10-9-63 Bethel Cemetery Chesapeake City, Md. 
25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADRRESS 25a. REC'D BY REGISTRAR 
|PIPPTN FUNERAL nove Qrved SQaELiton, QAI ae ertges 


23a. BURIAL, CREMATION, 
OVAL {Specify} 


urial 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit, Then please ret 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


VR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12162 


CERTIFICATE OF DEATH 1 2656 


1. PLACE OF DEATH 
@. COUNTY 


Union Hospital 


Cecil County 


2. USUAL RESIDENCE (Where deceesed lived, If insiilulion, Residence before edmission] 


RSEEND «STATE Maryland b cOUNSCIL 


b. CITY OR TOWN (if outside corporale limils, 
wrile RURAL end give neerest town) 


¢. LENGTH OF STAY IN tb “e, CITY OR TOWN (If oulside corporale limils, wrile RURAL end give neerest town) 


g SRL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


T0b, KIND OF BUSINESS OR INDUSTRY 


LS 16 days ( Chesapeake City ‘ ) a 
4. NAHE GF HOSrAEAL Share {if not in hospilel, give slreo! address) d. STREET ADDRESS *. 1S RESIDENCE 
Back Street yes [_] No¥] 
13. NAME OF % First ~~ Middle “Taal | 4. DATE Month Day “yer | ae 
DECEASED Florence OF 
(Type er print) Pa ine Schrader DEATH Oct fe} 19 
5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [-1 NEVER MARRIED [| ® DATE OF BinTH 9. AGE In yoors [IF ONDER 1 af % noes has 
it lest birthdey) |"Months) Deys | Hours | Min, 
white wows {] __pvorceo[]| May 4 5s | 895, 68 | | 
BIRTHPLACE (Counly & Slate, or foreign country) 


1. 12, CITIZEN OF WHAT COUNTRY? 


Housewife At Home Nr. Wilmington, Del, U.S.A. 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN N. 

Frank C, Pierce Rothouse 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) Ma " 

no no. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


18. CAUSE OF DEATH [enier only one couse per line for 


Mr. Irvin Schrader, Chesape 


Gen Gd bMan = 


ONSET AND DEATH 


Acute myelocytic leukemia 15 years | 


. DUE TO 
Conditions, if eny, which (b), 
geve rise to immediete couse 

le), steting the underlying DUE TO 
couse lest. tel 


saw the deceased alive on.. 


21. | certify that (I) (this hospital} attended the deceased from...b3..OGK...03... 19 


29... 0cty..6 


Z| PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= : . : = PY 

$|_ Severe feukemic infiltration of liver spleen and kidneys ,abd abscess | vs [] No &) 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
+2 ae While __Not While fectory, street, office bldg., etc.) | 

z rigs 19 at work [] et work [_] I 


vive 0.00. OOK... O3, 19.00.02, that (I) (we) last 
30, AM the causes and on the date stated ebove. 


.«e and that death occurred at. 


22e. SIGNATU! 22b. DATE 
Ww mo, [PHS Eye Dinecron Epes, 1 Nov'63 
22. LYSICIAN’S. 22d, ADDRESS 
Name (ives) Wallace Obenshain,M.D. Perce itery Mae age ee z 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ruta 141-2463 | Bethel Cemetery Chesapeake City, Md. | 


24 FUNERAL DIRECTOR'S SIGNATURE 


TPPIN FUNERAL HOME, Spf S032 E1kton, ma NOV 4563 


ADDRESS. 


iia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12163 CERTIFICATE OF DEATH 12657 


& 1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admissiam) 

2 DALAL AR : 2, STATE b. COUNTY 

3 Cecil Oe MARYLAND |) Marvlen@) ee eee 

= b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

= write RURAL and give nearest town) 

AS) P. Point __|]_ moe es a aie 

@ XX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS ae 
ON 

3 Veterans Administration Hospital RD. #5 ves [] 

OF First Middle East, at 


4, DATE Month Dey "Year 
oF 


peatH.. October 17 19 63 — 


3. NA 
DECEASED 


ees con HARRY A. SHELLENDER 


hon papers, 


5. SEX S. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HR 
‘ {ast birthday) pers Days | Hours | Min. 
Male White wipowep [_] DIVORCED [_] 118-17 45 yrs. 


10a. USUAL OCCUPATION {Give kind of work i, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


| Labéter els Janitor | Elkton, Maryland Usa ‘sal 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Shellender | Ella Mae Spratt (deceased) : 4 
| eR Mytenies eel 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes WW-II 14 i ds, VAH i 
18. CAUSE OF DEATH [Enter only one cause eh pte mel Hospital Records, Y. Perry Eoin, Ls en 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeiaTe cause le) Carcinoma of lung with metastasis |: = 
SB X DUE To 


2. I certify that Wk besatst) attended the deceased fromAugus-t...19 wt é 1963, 'Netober..17. 1963 xter th evetien 
sownibexderensed Hina ROK KKKKEKXREKKIOKAKN that death occurred at... ....M, from the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w 


TO HOSPITAL con 
death. Page 4 be 


ie 
s 
a4 
a 
ES 
BS 
i f* 
2 Conditions, if sny, which (b} U 
a gave rise to Immediete couse : 
s (2), stating the underlying f° DUE TO 
« cause last. {e) 
x ——— ee —_ — a 
S z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS AUTOPSY 
2 SED ie eel PERFORMED: 
2 
2 5 _ oe USIP: 2 
2 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
a E | OR CONTRIBUTING [] CAUSE OF DEATH 
ad G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
a = = noe ss. 
3 & [Boe TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
4 H Whil Not While factory, street, office bldg., etc.) | 
9 6 jour a.m. the | 1 
2 = eas 9 at work [_] at work ' 
3] 
© 
= 


222, SIGNATURE g aes 2b. DATE 
‘ 6. eae A ATTENDING MED. STAFF SIGNED 
/ a Mp. | PHYS. [1 sopirector [] puys. 10-17. 63 
22c. PHYSICIAN'S. ( } 7 a. ae 22d. ADDRESS +, se ee ‘ 


NAME {Type} ‘a 


baler) 
+ ROTHFELD, Acting Chief, Medical Service, VAH,Perry Point, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


\ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (Cily, town or county) (State) 
ine REMOVAL (Specify) 4 
‘| Burial Cherry Hill, Maryland 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat OT 23 1963. felenks 


VR AIS (4) 
ISM 7-62 


2166 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rte 
ie CERTIFICATE OF DEATH 12608 


Reg. Dist. No. 


ad 


4. DATE Mant Dey 


. Nae & First Middle N Last oP th Year, 
(ye or prin) Margaret Ellen £r beam October 22, 1903 

5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White: |wowG  ovoreog Oct. 304 1894 5 ee wash Baye Teen gaa 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {State ar fareign cauntry) 


os Aes 
$ he 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e £3 Cecil MARYLAND || Md. b. county Cecil 
= Be b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
8 is “Etkton” life. Elkton 
vo §2 : 
2238 pa 
@ ie: ¥ d. Nee caroen iat (If nat in haspital, give street address) d. STREET ADDRESS e. Bnei 
v = \ 
oe Blue Ball. Rd. Blue Ball Rd. ves] No 
3 
a 
3 
oD 
2 
é 


12. CITIZEN OF WHAT COUNTRY? 


USA 


House Wire" """™? at Home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Goodnow 
INFORMANT Address 


Mr. Howard L. Shivery Elkton, Md. 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (a). 


ONSET AND ees A 
Lhe 
DUE TO 


Canditions, if any, which o) S 
gave rise ta immediate 
cause (a), stating the under- ( OUE TO 


lying cause lost. & 


James: Hammondi 
He; WAS DEC PSSEDEXER IN U.S. an ROR GEsY 16. SOCIAL SECURITY NO. 
(a3, 00, nawn) {If yes, give war ar dotes of service) 
fo” | None. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a) {b}, and 
PART |. DEATH WAS CAUSED BY: 


Then please remove carbon papers. 


the registror priar ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


The law requires thot the death certificate be executed within 24 haur: 


After this certificate has been signed by the attending physician and campletely filled in by 


€ 
& 
335 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1. WAS AUTOPSY 
> a: eS 
ass < yes (] NO 
wha = ]200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
pitas = & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeed G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoge & J20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20F. (City ar town) (County) (State) 
= 4 g a Havur a.m. While Not’while factary, street, affice bldg., etc.) ‘i 
z35 2 jot wark (C] ot wark ! 
ease 
Zz = 3 Se 125 7 tts Qs. 19 GFhat | last saw the deceased 
ac rn 
ws 3 alive on____ th accurred at_______ _M, fram the causes and an the date stated abave. 
s: 3 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
nd 
eG ACTUAL 
apes SIGNATURE. MIDS 2a.) Se ne LY ee ee Oct. 
Ofs2 
2853 PHYSICIAN'S : 
£eg2 NAME (Type 4 Medical Center, Elkton, Md. 
a ; 
3 2 Z oe \ 220. BURIAL, Rieti DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
~3 ecify) 
=Es2Pe wy Bieter Oct.25,1963| Cherry Hill Cemetery Cherry Hill, Mafyland 
oFo® es 


= 

Pa 
ee 
2a 
aes 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME A ractt Sax Elkton, Nae, OCT 25 1463 pererts Juicy: 


‘ 
~~ 
’ ru Sy 


vin “Von tn 


26tt . 


PR Nee Li ebravelt 7g 


* we as ws 


=z? 


7 


a 


jours after death. If any dela 


© 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hi 


1 
FOR STATE 


be retained for 


= 
a4 
a 
© 
< 


igo? 2) 


or removal, and in any event{wi 


id 2 wi 


’s Office along with form PM3. Page 
|-transit permit. File pages 1 An 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct, 
a burial. 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as 
Health or its designated agent, prior to burial, cremation, 


please execute the certificate, writing the word 


YR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12660 


ly ie, DEATH . Ui SI) E (Where dacaasad lived, If instilulion: Residance before edmission) 
ai 
(Maryland) Cecil manviann | °°" Maryland BL COUNTY Gp 
b. CITY OR TOWN (if oulside corporele limits, «, LENGTH OF STAY IN Ib a. CITY OR TOWN (If outside eorporete limits, writa RURAL end give neares! town) 
‘writa RURAL end give nearast 101 Py : 
ort Deposit’ 30 Years Port Deposit 


<d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straet eddrass) <d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
17 Granite Avenue 17 Granite Avenue ves] no CT} 
3. NAME oF First - Middle > elect TAF DATE ~ Month ~ Day Yaar ; 
° 
(Type or print) JAMES ARTHUR TOWNSEND peatH §=©- October 16 19 63 
5. SEX 6 COLOR OR RACE] 7, maRRigD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. {AGE (in years [iF UNDER YEAR TF UNDER 24 FS, 
lost birthday) | Months| Days | Hi Min, 
Male Colored | woownie] vivorco[]| July 1, 1901 2hb/ |” ee ee : 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign eountry) 
done during. rs working life, avan if relired) 
aborer beieaa se U.S.A. 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME = 
Unknown Unkown 
i WAS pecraerr) Res IN U.S, ALD roe ( TS. SQCALSEGARITY NO.] 17. INFORMANT Address 
68,9, or unkown} | {ifyes rprdatesofsarvice! 
Yes Worle Wer’ T 8973 Kenneth Boyer, Port Deposit, Md 
16. CAUSE OF DEATH [Enier only one cause par lino for (a), (b), end (c).] aoe =— INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (9)_ Coronary Artery Thrombosis 


To ’ DUE TO 


Conditions, if any, = (b) Arteriosclerotic Cardiovascular Diseasee = 


geve rise to Immediete cause 
{a), steting the underlying DUET, 
cause lest, 


(©). 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. wes AUTOPSY 
pe ee ERFORMED? 

E 

3 ves {No [5] 

= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert II of item 18.) 

| PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) xia (County) (State) 

3 Houpaatin While __Not While fectory, street, office bldg., etc.) | 

= p.m, 19 Jat work ot work 1 


ibed above, held an Autopsy [x Inspection oO Inquiry im} and in my opinion 


gent ol Suicide [ie Homicide Oo Undetermined manner oO 


21. I certify that i took charge of the remain 
death resulted from: Natural causes iba 


i, CHIEF MEDICAL EXAMINER [=] 
nes ( ‘ ) l td. L J mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
De aa DEPUTY MEDICAL EXAMINER [—] 10/16/63 
| [NAME (yee) Charles S. Petty, M.D. Address (Strool,clly, own, oF county) = 
Tie. BURIAL, CREMATION] 276. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
Mi ci 
Buriat” |10-21-1963 | Jones memorial Cem. Port Deposit, md, Rural 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oon OCT 21 1963 Cor ag Quetge 


ADDRESS 


I Xe Perryville ,md. 


23, FUNERAL DIRECT! 


bs la 2 FT WETAAL TO SLAVS Gh : — ‘ 
Je erent taste a a - ; = dope #7 Bg Wie 
ie; FAS . aes eter *3 
ae ie: “ : c= 
' amd nee 


pee al Bs e5 
Pp mabel). » aed , 
=r Ce 


od rah 


1 eee pate eae a 


meal 
Dldtdhs 2: AR Srepweetid -a° Nib ie 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


& 


1 


pen: 


rial 
|, cremation, or removal, and in any 


gent, prior to bur 


nated a: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending” i 


Health or its desig: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fe MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 2 6 6 i 
i; pERCE Or DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institutlon: Residence before admission) 
. e. STATE b. CQUNTY 
Cecil MARYLAND Maryland eil 
BL CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN [if outside corporete Himis, write RURAL end give neorest town) 
write RURAL end give nearest town) 
Elkton Elkton 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e BRS Ne 
UNION HOSPITAL sf _RD. 1 yes] Nol] 
3. NAME OF = First - Middle ae 4. DATE Month Day Year ai 
DECEASED OF 
i alka HARRY JAMES TWIGG DEATH §=6October 17 19 63 
5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Inst bithday) [Months] Deys | Hous] Min. 
Male White | woowef] — owvorcen [i 7-5-98 re ce 5 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Boilermaker 

13. FATHER'S NAME 


11. BIRTHPLACE (State or foreign sountry) 
Oldtown Maryland 
14, MOTHER'S MAIDEN NAME 


Susie J, Howell 


.| 17, INFORMANT Address 


Mrs j en 3. A Conway 4 k to ,Mda 2 
INTERVAL BETWEEN 
ONSET AND DEATH 


\ 


a to.) jh) 
EATH [Enter only (c).] 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (o)__ Hypertensive and arterlosclerotic cardiovascular _| 


DUE TO disease 

Conditions, if eny, which (b) e. 

geve rise to Immediote cause 

(0), steting the underlying { OVE TO 

cause last. te) 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. Ree 
Q SS MED’ 
Le} | 

23) vis fx] No D] 

EE | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 
gs PRIMARY (1) or CONTRIBUTING [] 
& | CAuse OF DEATH. 
s 20c., TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
6 Hour e.m. While ___Not While fectory, street, office bldg., etc.) | 
2 Si, 19 jet work [7] at work [| 


2i. 1 certify that | took charge of the remains described above, held an Autopsy & |. Inspection [_]. Inquiry [_], and in my opinion 
death resulted from: Natural Natural causes ¢ ] Accident oO Suicide [ [Homicide im Undetermined manner oO 


‘CHIEF MEDICAL EXAMINER o 

tee Con oF ~ €. hp —— mip, ASSISTANT MEDICAL vies e:3 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 10-18-63 

EXAMINE! 

NAME (Type) John EF. Adams, M.D. Adaress isrest, city, town, or county) 

‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR ‘CREMATORY 22d. LOCATION (City, town, or sounty, {Stete) 
\ REMOVAL (Specity] 
j Mt Olive Cemetery Allegany County Nd. 


ADDRESS. 


: Elkton ,)d. 


24a, REC’D BY 2 1964 24b, REGISTRAR’S SIGNATURE 


QT 2 2 Yb. We Sel gn? eet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


$ el b7 RTIFICATE OF TH 138935 
5 G2 — litem 
= 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE as daceased livad, If institution: Rasidance bafora admission) 
52 a. COUNTY 
a 25 2.8 b. COUNTY 
5 eng Cecil eat. MARYLAND liary ‘land . Cecil 2 
£ U5 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b ||. CITY noe TOWN (If outsida corporate limits, writa RURAL and give naarast town} 
~~ Fas writa RURAL and giva nearest town) 
oh Zeb ton Pi Ss RA Eiken ‘ aa 
3 @:: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || jd. STREET ADDRESS «1S RESIDENCE 
3 ay 
ie. es Union Hospital | yes [7] no[] 
eR See '3. NAME OF First ~ Middl last 4. DATE. Month Day i 
= Baa DECEASED 5 Twan Ide oF 
3 : 
$ Bae (reeorrit) ( Twin) Jean Louise Walker | ™=*™ ct, 28, 19 63 
© 8st 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
2 pee F = fast birthday) [Months] Days | Hours | Min. 
o 88e Female White WIDOWED DIVORCED Oct .28, 1963 yrs. 
% &es 0a, USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
fe 38 dona during most of working life, even if ratirad) 
B ES? [ee Fae Boe eS a ay ea ins 
2 Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of7 
6 £S 
ees Ronald J, Walker > | Jane Fuller _ , — 
~ bee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = = 3 (Yas, no, or unkown) | (Ifyasgiva warordatasofsarvica) | 
z 2°83 | ee wr eer a Ronald J, Wa}ker, Elkton, Md. validiee— 
fetes 18. GAUSE OF DEATH [Enter only ona couse per line for (2), (b), end (c).] INTERVAL BETWEEN 
gS REX ONSET AND DEATH 
BooS s PART I. DEATH WAS CAUSED BY: ay ya 
53089 IMMEDIATE CAUSE (a) tenn Oa tu 2 ae —— ae = i : 
ae i 
8652.5 A DUE TO 
z2cke Conditions, if any, which re. SE Ll. ¥ z* 
teams gave risa to immediate causa 
= ee 5 a (a), stating tha undarlying (~ DUETO 
PO Die) causa ki 
a (e) 6 
eo 
aoc a = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
aSSso = 
0% fe 3 S yés [] NO 
usshse2 3 | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 1B.) 
ia] eos” & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oss 33 ri 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | "20F. (City or town) ~ (County) {(Siata) 
Zn 3 ey A hour wees While __Nol While factory, street, office bldg., efe.} | 
8 g~ 36 Z ree 19 at work at work { 
£ ug. = 5 
HeOss . | certify that (I) (this hospital) attended the deceased from......C7et. BSc WEF 10. ORT PE oy 19.64%, that (1) (we) last 
q UZo saw the deceased alive on... ., and that death occured a¥@:4%M, from the causes and on the date stated above, 
oe 4 
aa ee paren STAFF 2a GND 
. Ane oe Sel? G&D | PHYS. DIRECTOR [1 Pays. Bq) Wiel 
z aig eo. a oe 7d. m= > 
oO as A ' 
Rome / M Sak : eWD Bred Now, Wes Lot 8. 
ne = 3 Lie BexrBUR AD CHeLR TION ats DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 
‘6 en pacil 
stoss N af 10/31/63 | Gilpin Manor Memorial! Park, Elkton, Md, 
Bs A Yaa Ty SIGNATURE ¥ ADDRESS 28a. OV BY 8S i eae TU 
15M 9600: the lkton, Md. oa OV Z G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2168 1 SERUFICATE OF DEATH, nc 13936 


— 


s = = al. = 
ir s 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
3 © coun STATE b. COUNTY 
ones ae 
§ eas Cecil - s _MARYLAND || _ Maryland. ~~ Geer 
ie bal b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside ‘corporete limits, write RURAL end give neerest town) 
+ 3 write RURAL end give neerest town) 
bn 1 Elk on a ‘Elkton _ re 
@ 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet eddress) d. STREET ADDRESS Is RESIDENCE 
‘ A FARMi 
> _Union Hospital = ; et Not] 
o . NAME OF First fl Middl ‘Lest |. DATE ‘Month ‘De ~~ Yeor 
3 DECEASED irs! Twin Hf i le est 4 = ont ey Y 
E fiero (Twin) Joan _ Marie Walker | ™*™ October 29, 1963 
8 5. SEX 6, COLOR OR RACE|7, aRRIED [—] NEVER MARRIED y “| 9. AGE (In yeors |IF UNDER T YEAR [OF UNDER 24 
ss} A i lena) [Pee evs ie (ee Min, 
White Wwipowep ["] DivorceD [ | Oc Po is. 


10a, USUAL ‘OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ju State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 
eee eae a) == Sey dena U.S.A. 

13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


Ronald J. Walker 


15. WAS DECEASED EVER IN t ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ 
(Yes, n0, or unkown) | (Ifyesgive werordetesofservice)) 


Jane Fuller 


17, INFORMANT ~~ Address 


Ronald J. Walker, Ellt.on, 


M ISTERVAL BETWEEN 
ONSET AND DEATH 


As ee ee ee ees ll a 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE _< I mre 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours aj 


ate has been signed by the attending physician an: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


3 
8 
a 
rd 
ra 
= 
a DUE TO 
i Conditions, if eny, which co ” : i. 
385 geve rise to immediete couse > = — i -| 
2° {e), stoting the underlying £ PUETO 
eS cause lest, (e) | 
2 seause ‘fest 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS ‘AUTORSY 
4 ra CONT RIBUTENG  TONDEATHE 
6 is 
a= 9 s ves [] NO fx] 
255 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Sah E | OR CONTRIBUTING [] CAUSE OF DEATH 
£i* © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ad ey — 
Rink & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oat 20F, (City or town] (County) (Stote) 
 vEZs Fay Hour @.m, While __ Not While fectory, street, office bldg., ete.) 
Qe. 3 2 = p.m. 19 et work ot work 1 
RMS z) 5 ; e 
20 g 2 21. 1 certify that (I) (this hospital) attended the deceased from... Ci S2T22. Bocce Wot, 10.26 Tin 2Loccue IVES that (1) (we) last 
Ps) Uo saw the deceased alive OM ase Semen eset >and that death occured ative / from the causes and on the dale stated above, 
Boo eae ATTENDING STAFF 22 SIGNED 
yes A 3 Pees Pey Ss Sail DIRECTOR DD PHys. By \\. [023 
z a3 Se 2c, PHY coe 22d. ADDRESS 
= ' NAMY (Typ : 
Ropes | 4S: Barwhead, te, WD | 3 Werden hve, Ff 
Oc 5 ae 23e, BURIAL, CREMATION, = DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~[Stete) 
Tigh rn Beta 
oso 8 urta’ 10/31/63 |Gilpin Manor Memorial |Park, Elkton, 
LS ee 24 FUNERAL’ DIRECTOR'S SIGNATURE 7 ADDRESS 25e, REC'D iT iho 25b. REGISTRAR’S SIGNATURE 
"20 960 Te lbh (/ Elkton, Ma. oN OV 13 196 Foss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-121§8@ reo GERTIFICATE OF DEATH 12662 - 


< : 
£3 PLACE OF DEATH y USUAL RESIDENCE (Where deceesed lived, Hf inslitution: Residence before edmission) 
s2 8. COUNTY 
25 a, STATE b. COUNTY S 
BNE Cecil ___MARYLAND || _ Maryland 
=28 B. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN iff outside corporete limits, write RURAL end give nearest town) 
383 write RURAL end give nearest town) 
Po ae ; 
£75 | Perry Point _28yr.5mo, 28days Baltimore : Letras 
rs a a d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
zee ON A FARM? 
3.3 |Veterans Administration Hospital — _2949 Hudson Street _ (Bnei 
2 oa 3. NAME OF First Middle 1 ATE Month Day Yeer 
Bas BECEASED, | oF 
e 4 Sin PA ee HARRY D. ___ WELLER pear October 235 1963 
cs pee 6 COLOR OR RACE/7. MARRIED §€] NEVER MARRIED [_] | 8 DATE OF BIRTH aera ny pere)[AUNDER IST EAR | HE UNDER CAIDESES 
M 3 Jest birthdey) [Months] Deys | Hours | Min. 
ale White wipowed [] _bivorceo [] 5-15-96 yrs. 


Vos. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Salesman Tire Maryland USA 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME od Z . a 
Frank E. Weller (deceased) Louise Abel (deceased) -_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
Yes. _ WW-I unknown Hospital Records, VAH,Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ COronary occlusion _ 


4 


1 A oa DUETO 
Conditions, if any, which Generalized arteriosclerosis __ jOver 6 yrs. 
gave rise to immediate couse 
(a), stating the underlying (~ DVETO 
cause last. {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= 
5 % YES oO No Gt 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pad I or Peat Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (ate) 
8 While __Not While factory, street, office bldg., ete.) ! 
2 19 at work at work i 
Stuscits attended the deceased fro: pr: 1 to0ctobe: -6 3 thet Wc Gove cles 
MK eHce aod atMEK OK KXKXKKKXXKXXXRXXX and that death occurred M, from the causes and on the date stated above. 


22b, DATE 


SS, EGa_,_ on | MEM Boor 0 HE genie 


22d, ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove cay 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any even| 


/ 


33e. BURIAL, CREMATION, 


death, Page 4 may be retained by the hos 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 

fot REMOVAL (Specify) j j 

sal oried - | 10/25/63 Baltimore National Baltimore, Ma, _ 
%) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS RI JTRAR'S INA PURE ie. 


vR AIS (4) 
20M 5-63 


William Cook Funeral Home, Baltimore, Ma. 


mare ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 


ope i 
2170 CERTIFICATE OF DEATH ieobe 
Cee ] = “ m3 $5 
2 s 1, PLACE OF DEATH in + "|| 2, USUAL RESIDENCE (Whore deceased lived, If institution; Rasidence before admission) 
sors ate AC SaE Ly e, STATE b. COUNTY 
cg 2 Cecil a MARYLAND Maryland 
2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi town) 
aS writa RURAL and give neeres! town) 
oe 4 Perry Point, Maryland | 1 Mo. 29Days Baltimore : ; 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d. STREET ADDRESS . e 1S RESIDENCE 
ae | Veterans Administration Hospital 908 Harlem Avenue | ves [1] No fy] 
3 a. NAME oF : First Middle Lost ra DATE Month Dey Yeer—— 
2 {Type or prin!) Colin Neel Williams DEATH 10 1 19 63 
8 5. SEX /6. COLOR OR RACE) 7 MARRIED ff] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be) last birthdey) Months] Deys “| Hours) Min, 
= Male Negro winowed ["] _vivorceo[[] | 5=22=10 | 53 m= | 
s 30a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fs done during most of working life, even if relired) | | | 
der Unknown | Rawlings, Virginia | U.S.A. 
13, FATHER'S NAME I 14, MOTHER'S MAIDEN NAME ; 
| 
Nelius Williams (Deceased) | Missoui Rhodes (Deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ikyesgivewarordates of servica) | 
Yes WW11 _|.217-28=5401' Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).) l PALIT SS ahaa 
PART I. DEATH WAS CAUSED 8Y, F 
IMMEDIATE CAUSE (e) Cardiac Arrhythmia. __|10+15 Mine 
FY LK DUE TO ’ 
Conditions, it eny, which » Hypertensive Cardiovascular Disease. Unknown 


gava rise to immedieta couse 


fing the underlying f CUETO Arteriolar Nephrosclerosis,Advanced Stage. 


gause lost ____Malignant Nephrosclerosis, Unknown _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)! 19. RA Cry 
or Ol 
None ves Ty xo 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Part I or Pari Il of item 18,) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m. 19 


21. I certify thatX{l) (this hospital) atiended the deceased from.....B.0 


While __ Not While factory, sireet, olfica bldg., atc.) | 
et work [| et work | 1 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


22e. SIGNATURE 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove~éarbon, papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ovenbgeth 72 hours after death, 


\ ATTENDING MED, STAFF SIGNED 
as Q. Lom WA— Md, _| PHYS. (1 __s pirector [] Prys. 10-68-63 
tt ‘3 22c, PHYSICIAN'S 22d. ADDRESS 

NAME [T 

aa | mel AJL. MOONEY, M , VAH, Perry Point, Maryland : 
Oe ie, BURIAL, CREMATION, | 23b, DATE THEREOF XME OF CEMETERY OR CREMATOF 7’ 23d, LOCATION (City, town or county) (State) 
ue REMOVAL (Specity) 
ov CC 
H 


Aone Baltimore National _| Baltimore, Maryland = 
24 PIREETOR'S seb, ORES 4 “pos 2Se. REC'D RY REGISIR GISTRARIY SIGN HF Ynege 
ELROY WILSON FUNERAL HOME,BALTIMORE, (ag ate OcPTt eS ft aad di’ 


funeral directar, 
Psnould be filed with 


® 


) land 


Then please remave carbon popers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. ~ 


After this certificate has been signed by the attending physician and campletely filled in b 
* 


haspital or attending physician. 


® 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained b 


TO FUNERAL DIRE! 


‘) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2171 CERTIFICATE OF DEATH ep Ne 12664 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: ie = odmission) 
¥ Cecil MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X122% Bells Lane 


RURAL ond give neorest town) 


d. NAME OF HOSPITAL (F not in Toptel; give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON _A FARM? 
Singerly Aventie yes) No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED . OF 
(Type oF print Charles Wilson DEATH 10 81963 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ey} NEVER MARRIED [J | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes birthdoy) Min. 
Male Negro —_|wiowt} i oworceog | 9/20/1905 Beet oe oo 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country} 12. CITIZEN.OF WHAT COUNTRY? 


d if worki 
Garbage cel léctor Meryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Wilson Mary Poindexter 


4 WAS Distro rene IN U.S. Las Ge oly 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
mise sco ang ar 
unknown |"™* nonw Ida Wilson-122} Bells Lane, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (o} 


7 DUE TO 


Conditions, if ony, which w ured Gastric Wall with massive 
immediote 
DUE TO 


the under: hemorrhage. 


Pant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)[19. WAS AUTORSY 
ys noO 


20a, ACCIDENT Msi ak INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F, (City oF town) {County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [1] H 
21.1 certify that | ottended the deceased from_1.0/41Z._._..., 1963., to_1, i , 19Q3._.that | last saw the deceased 
alive on, OL “seo and that death occurred atl 24 2°", from the couses ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. 245 East High St: 10/10/63... 


‘S 
AME tty) ames iEelaba @ D 
town, or county) {Stote} 


& pe 2/6 Providence Cemetery Elkton, Maryland 


23. FUNG aL DIR oe ADDRESS da. REC'D BY REGISTRAR | 24b. REGIS 'RAR'S SIGNATI FF 
VAI LECL 909 Poplar StreetlmmOCT 14 1993 _/ Cliavbag \eedge 


ie hs spect ay cin iid Tae ee 
aS 


« 
Penal 


vos 


a = r 
»s ae edirn ye ~ dj mata ed a4 
: Ries ee eee fo Tewt 
oe ae 


tee Od 


te 


ory 


i] 


~~ 
* 
. 


: © wt pote et Sot ites PE 
Hite ih rete et cod yy |S igs ph fe oi eet a aan mua 
1 6 owen SS aleiiraeel * . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2172 CERTIFICATE OF DEATH 12.6: 


4 2 


z 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 & COUNTY a. STATE b. COUNTY 
M Cecil MARYLAND aryland é a 
ty b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


& 24 hours after 


igned by the attending physician and completely filled in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages 1 and 


North East 7 years A : North Bast = es. 2 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS Brrr 
es Main Street a Main Street _| ts] no 
|. NAME OF First Last 4. DATE Month Dey Yeor 
DECEASED or 
(Type or print) DEATH 19 
Le 


6. COLOR OR RACE 


5. SEX 8. DATEOF BIRTH 9. AGE (In years {IF UNDER 1 YEAR; If UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED { ee Hat 
QO O last birthday) rome] Days | Hous | Min, 
wipows [yl DIVORCED [_] miss ye. 


2 
USUAL OCCUPATION (Gi id of work 1Db. KIND OF BUSINESS OR INDUSTRY 


e Ti. BIRTHPLACE (County & Stete, or foreign country) ne HA OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. Machinist and. Pharmacy partnership Ta wore AA — — . ~USA . 


d in any event, within 72 hours after 


The law requires that the death certificate be executed 


15. WAS DECERSO TR I Polinients 16. SOCIAL SECURITY NO.| 17. INFORMANf Ona Naylor —- Address ‘ 

x {Yes, no, or unkown) | {If yesgive waror detesof service) 

° : 

8 § ido CAUSE OF DEATH [ener only one cause 245-703-7763 5 — Charles-S,Wright Charlestowns Pibeavatserwetn 

is PART |. DEATH WAS CAUSED BY: z q “ 

re il IMMEDIATE CAUSE (e)_ Conse ilwe Ones __Ysuloc, : r 

ie ¢ / 

anes ] | DUETO 

noo £ a 

Bote Conditions, i eny, which ty Wr\ces ea erate Senin, eM Ieee, 

EReS gave rise to immediete couse 

ara o (e), steting the underlying ( DYE TO | 

Byala cause last. 
ski os fee eal (¢) = Se 2 a: = =e 2S I = 
a5 ime PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) 19. WAS AUTOPSY 
essae 
3 Sees 2 . : YES no [] 

Ot 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pest | or Pert Il of item 1B.) 
iat Chie ‘OP CONTRIBUTING [] CAUSE OF DEATH 
See ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 = as, 
Qasie 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete) 
Boz £5 Hour ¢. While __ Not While factory, street, office bldg., ete.) | 
Be 3 > 19 et work [] et work [_] \ 

a nS a 
HeOss 21. I certify that (I) (this hospital) attended the deceased from.........42. SN.t. cs - 19.5 Ak to... Sole , We tha) (we) last 
HZOZo saw the deceased alive on........5 Se. fs 94%, and that death occured at Pm, from the causes and on the date stated above, 
d pao wer / ATTENDIN MED. STAFF pee Stone 
‘ oo 2 Bee ond \ mp, | PHYS. pirector [] Pays. [] \O-P-CQ 
HOS RE ’ NS =) . 22d. ADDRESS . 7 
eee $3 } say S.Bornhed Ua WD.| 3 Badan Wwe Wer End Wa 
ge = 3=) Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

oA REMOVAL, (Specity) 
otgzs A Burial 10-9~1963 St_Marks Episcopal Aiken, Gecil Coo, Md 

VR AIS (4) 24 FUNERAL DIRECTOR'S pe ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 i b a 


Gr yland 


Par pfhcrhs edge 


